DOCOBBRT BBSOHB 



ED 205 868 

XOTfiOR ^ 
TITTLE 

IH^STITOTtOH 

SPOHS AGEHCt 

POB DATE 
ROTE Ac 

ED PS PRICE • 
DESCRIPTOIIS 



Cg' 015 "359 



Pitzaa.hafi, Don 1; Roberts- Clay 

Drinking* Driving anl Deoidtng^ in Alcohol Hodal^ for 

Traffic Safety/Eduqatiotu ^ 

Washington Office of the State Superintendent of 

Public Instruction, 01y«pia*» 

Washington State Consissrion on Traffic Safety^ 

Olytpla, 

Hay 8a • . , . 
221p.. , • V • . - , ^ 

nP01/PC09 Plus Postage. 

*Alcohol 'Education: Behavioral Objebtives; *Decislon 
riaking; •Drinking: *J>river Education: High Schools: 
t'earning^ Hodules: Lesson Plzins: Hlnicourses; *Student 
Responsibility: Teaching Guides: leaching^' Hethods; 
•Traffic Safety ^ 



ABSTRACT ' . 

• * " fhis paper presents an alcohol-traffic safety 

education lodule which suggests a variety of .teaching approaches to 
helt> students aake responsible decisions abod^ alcohol usage and 
driving. This instructor's guiHe contains a set of instructional * 
■aterials designed to assist driver edtication instructors in ■aking 
alcohol education relevant and interesting to students. The guidfe is 
divided into foot-hour, six-hour, and eight-hour lini-courses ^ 
consi*tina of class , sessions, each with two optional lesson plans, 
which have the sane objectives but use different teaching lethods. 
Each^ lesson plan has a: (1) "focus" section indicating the course 
obl^ctive: (^2) !tprep" section'containlng a Uist of instructoc 
pr.epara«;ionS5^*ntf (3) lesson -outline with resources, step-by-step 
pj;;ocedures, and evaluation sethods. Pol}.owing each, lesson plan are 
saster copies of lesso^i handouts which can be duplicated and 
distributed to students. A resources supplement is included with 
ba.sic background inforcation upon which the lessons are based. 
(Ajithor/HR'B> 
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^Superintendent of Pubhc Instruction 

DR. FRANK B, BROUILL^T ' OLD CAPITOL BLDG., OLYMPIA, WASH. 9^04 

f 

Dear Traffic Safety Educator: > • 

It has grown more and more apparent i that alcohol Is the number one 
contributor to collisions and deaths on "Washington state highways; thus, 
the need has become evident for a more comprehensive approach -to this 
problem through driver education programs in the schools. As an initial 
step in' this effort the Washington Traffic Saf6ty Conmission has awarded 
a grant to Educational Service District 12.1, in cooperation with the 
State Superi nteftdent of Public^ Instruction, for the development of an 
alcohol -Traffic Safety ra&eal;'i on module. 

«' * • 

The module provides a variety of teaching approaches to the subject 
matter. Each instructor should feel free to use the ntethod'l^e/she deems 
•most appropriat6 for each class. The content represents the minimvm of 
information that should be disseminated in any Driver Education class. 

Tt^e. Traffic Safety Education staff acknowledges and appreciatfes the 
support of the Washington Traffic Safety Conmission arfd Edocational Service 
District 121 in the development of the alcphol-Traffic Safety Education 
resource curriculunj, I am especially grateful to the many professionals 
who gave their time and expertise in the creation of this pt-ogram. It Is i 
m opinion that the guide is a flexible, dynamic tool for the education 
of Wasjbirigton teenagers in the nature of alcohol and driving. 



Sincerely, ' 

DIVISION OF INSTRUCTIONAL 
AND PROFESSIONAL SERVICES 




Dr, Gary Bloomfteld 
Program Manager 
Traffic Safety Education 
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Dr. Monica Schmidt, Assistant Superintendent; ProgVam and Learni 
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HOW TO USE THE MATERIALS 

^ / 



I. The Guide ; ' * . 

J This instructor's guide is a^^set of- instructional materials designed to 
assist yoCr^fn making the alcohol education part of your course relevant 
and Interesting to the $tudents. It cqnsists^o'f three mini-courges and * 
a resource supplement. - . ^ ^ • 

A. .MInl-Course$ . . '\ • - 

.The guide is divided Into four hour (green) , six hour (blue) and 
eight hour (pinlc) mini-courses consisting of cidss sessions pr^ovlding 
^ ' day by day actlvl t jes^ for the teacher and the-students . For eacfi 

class session, €kxcept the first p there are two optional ^esson plans* 
The two* lesson plans work toward the same objectives only using 
different teaching methods. 

* Please feej free to mix and match the options to meet your individual ^ 

* needs* You don't have to use only the "A" options <^r only the "B" * 
* * options. You may want to -add yo\jr own ideas and materials*' * ^ 

^Each lesson plan has 9: , Focus section whJch indicates the course 
.objective being addresse<j; Pre^T ^section containing a list of anything 
the Irtstructor needs io do'pMor to coming to class, and; Lesson 
Outl Ine which Identifies the resources needed, the step by step 
procedures an<f s^ace^to evaluate the result^* The evaluation space 
tan be used'to mpke notes abput h<Av successfully that lessoa*)^ri<(ed 
for. you. In addition, following each\lesson plan are' master copies^ * ' 
of any handouts used during the' lesson. These can be copied and 
distributed to the parti c I pan tV. The lessons are arranged in a 
refeommended sequence. Again, however, feel free to rearrange thfe " 
order of the lessons so that it fits your needs. 

.B. The Yel low Pages Is the resources supplement containing the basic 
information up6n which the lessons are based. Where appropriate,^ 
\ 'each lesson plan has beeh cross-referenced with the corresponding 

section and page number in The Yellow Pages so that if you want additional 
Information before^ teaching the jesson, you can "find It fast in The 
Yellow^^Pages." 

M. The Kit ; 

The lesson plans in the module call for/a number of teaching materials* 
Rather than havtrtg each Instructor develop hfs/her ov^, copies' of these 
materials hai/e been included In the kit* In each lesson plan the materials 
risquired Ir^ listed under the Lesson Outline section as "Frgm the Kit." 

Ydu may have some additional Ideas for using the kit materials. As with 
the lesspn |$lans, please^ feel free to make <ise of the materials In the 
manner whlch^best suitji^ your teaching style and the needs of your studei\ts« 

We hope you find this module and the materials useful and enjoyable. 

A '6 
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DRINKING, DRIVING AND DECIDING 
'GoaU and Objectives 



OVERALL GOAL: To hetp students make responsible decisions -about thelr.^se of alcohol 
« . Especially as It relates to driving. 



OBJECTIVES: 



r 



1) the student wl'll be able to Identify the physical and behavioral 
effects of alcohol on the body/ especlatly ^s It affects driving 
ability. . 

2} The pudent'wili be able to explain blood alcohol content, 
and predict the number of drinlts it tjilc^s for him or her to 
bfecojle impaired and/or 1.egAny under the Influence, and the 
factors which affect how alcohol inflwnces hlrn/hei'.' 

3) The student will be able to identify a vaVlety of ways for 

coping with social <pressures. ■ ' . ' 



k) The student will be dble to discriminate between responsible and 
Irresponsible decisions related to alcohol. " 

5) The st»^dent will be able to identify the' physical and behavioral 
effects. o*f drugs, other than alcohol,, on the body, especially as 

* , it affebts driving ability. 

\ 

6) The stuflcnt wi>l be abl^ to identify his/her. feel Ings and, 

^ -attitude abpyt the use of alcohol, and understand hqw they' ' 
influence his/her decisions. 

« 

7) The student will be abi* to identify the laws which relate 

to alcohol and driving in his/her comnunlty «nd to estimate the . 
probable cost of being arrested for OWI. 

• a 

8) The' student. wlir be able to Identify his/her own levels of 
Tlsli and. the impact that might have on driving behavior: 
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KIT CONTESTS 

» 4 

Myth Posters * ' , 1 set .of 10 

AA^ Transparencies I set of 16 

Alcohpl Content Poster 1 * 

Factors Posters • 1 set of 10 

Thfnk Drink Wheels - 5 

Think Drink Cards . * - '5 sets oT kS 

Decision Haking Transparency^ I 

Risk Levels Transparency 1 

Feel Wfieels 5 ' 



J' 
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TEACjIIN'G METHODS; Pretest/Post-test 
TOPIC: Alcohol. Inforrtiation 



r 



PAGE: T * , 
APl^ROXlMATE TIHE^ 30 niinutefr 



SpziUat P/tepakation Step* : \ } ' 

Prepare co|>ies of the test and attitudes survey. 



RESOURCES 



ACTIVITY 



EVALUATION 



From the Guide: 

Alcohol & Traffic 
Safety Quiz, p. 2 

Attitude Survey-,' 
p. 5 



Read Yellow Pages 
Safety, p. 88-97, 
Piiyslcal Effects, 
p. 26-»i5 . 
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1. -Distribute the papers, to the students. 



2. Ask students to Individually compUte th^ quiz and survey to th$ besf of 
their abilltieis. This Is not a graded test. After completion, options 
Include: . * ' 

a) Correct the papers In class and fffscuss any ques^tlohs which are stll) 
unclear. - ' ' ? 

b) Collect ike papers and wait until the J*ast day to compare wfth the post 
' test. ' ^ ' $ . ^ 

c) Use the attitude survey for comparison at the end. 

KOTE: A post-test can bee given by using the same forms on the last day. 



r : 



COHtJENTS OR , ' 
SUGGESTED CHANGES 



TzacheA zvatmtlon 
1 1 3 4 S 
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3. 



^ ; - ALCOHOL AND TRAFPIC SAFETY QUIZ 

ln\he state of Washlflgtofi the blood alcohol level at which a driver 
is considered ugder the Influence is: (a) 0.05 per cent (b) 0.08 per 

cent (ci^O.fO per cen.^ (d) -0.15 per cent 

' - ♦ . 

Jn ^l»5fe-6?ate of Washington ^he chemical test for blood alcohol most 



frequent rylused Js: .•{^) blood (b) saliva <c) breath (c) 'urine 
tS) blood" pressure ^ k . 



Which of the foTlpwl^^ least affgifcts blood alcohol l«vel: (a) stomach 
content (b) weight (c) drinking 'experience (d) time elapsed 



l». Studies suggest that driving performance may be Impal red when -blo^d ' ' 
%, alcohol concentrations are ^s low as: (a)* 0.02 per cent (b)'0.0i> per^ 
cent (c) 0.07 per cent (d) 0.10 -per c^t 

>^$v Which of the fol lowl^ng statements, best describes an effect of alcohol 
. • on driver performance: '^(a) better concentration (b) J,ncreased hearing 
ability (f)' Increased attention ^pan fd) reduftd ability to react quickly 

" 6^ Approximately whi^t percentage of fatal traffic accidents involve the 

-use of alcohol: (a) 10 percent (b) 25 percent (c) 50 percent (d) 75 percent 

7.^ tvery day In tl\e United States approximately how many peqple are killed * 

\Nln car accidents where alcohol was Involvedv;^ (a) 25 (b) 50 (c) 75 

■)(d)'iOO'(e) 250 . . 

1/ ^ 

'8. The drinking driver may show which of the following: (a) overconf idence 
(b) risk taking desires^^c) decreased judgement (d) slower reaction time 
(e) all of the above. . Xy^ ^ <^ ' ^ 

9. When a non-drlnkln^ driver 'Is 'canpared with a/^rlnklng driver who has , • 
a percent blood "alcohol level, how much/k>re likely Is it that the 
drinking' driver wijl become Involved in a traffic accident: (a), no 
difference (b) 10 tl;nes greater (c) 25 times greater (d) no one knows 
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10. -On the basis. of present-day knowledge; the greatest single drlver-yifelated 

cau^e of fataU highway colllsibhs Is: (a) emotional upsets (b) Inattention 
I to fatigue *^d) .alcohol ' ' 1 o ' ' 

• . , . * ^ ' J. \3 



]\K WKhch of the following is ffrst affected by drinkirig; (a) brake - . - 
r*.feact}on tfme (b) color perception (c) the reasoning process ^d) distance 
* judgment , 

12', There Is a Taw In Washington for persons possesslog a driver'^ license 
whick states fhat If they are arrested*^fbr a- driving violation and are 
suspected 'of driving whjie intoxicated they have consented to a chemical 
^ , test^or the presence of alcohdK This law Is caVled; (a)^e Chemical 
Test Law (b) the Implied Consent Law^ (c) the Intoxication Law '(d) the 
^ ' Driving Whi le' Intoxicated (DWI) Law 

I fa driver In the state of Washington is arrested and refuses to take 
* a chemical .test, this refusal will result In: (a) fine of $500 

(b) courtroom .trial (c) , Immedl^fte suspension of one's driver's license 

. (d) all of the above ' ^ ^ ^ 

* ^ 

14, The majority of th^ general public's response to ciyrent ant i-drinking/ 
driving efforts Is-, (a) they demand an effective program (b) they 
exh-iblt an attitude of tolerance toward drinking drivers (c) they 
want harsh penalties for guilty offenders (d) all^of the above 

15- Teenagers are more likely to'^have difficulty driving safely after 
, .dMnklng b'egause of all the following, except : (a) driving is a new 
and complicated skill for them (b) ^hey have, had less experience with 
alcohol's effects (c) they often weigh less than adults (d) they spend 
more time driving than adults do ^ ^ 

16, Alcohol use is associated with a significant number of which of the 
following: (a) pedestrian accidents (b) private airplane accidents 

(c) household accidents (d) all of the above ' . 

17- The most import|ht factor in dgfermlni^^g the effects of alcohol on the 
jj> body is X.\\^i J^^hj^c^txl^q^^ alcohol in tlie bloodstream (b) person's 

ability to hMB^ypcohot (c) kind of alcoholic beverages the person " 
Is dripklng q/'the person ^ ^ 

18, What kipduif^teroorary eye problems can result from drinking alcohol? 
(a) reduced tfld^^l si oni (b) *blurrlng':(c) harder to see in Ihe dark 



(d) ^al 1 of the above 



19, Alcohol and bjarbltur.ates ("fed^'), wheix taken. together, have what kind 
of effect oh the body? i^) cancels each other (b)^ makes* no-di f ference 

(c) they make each other more potent (stronger) (d) Increases the risk 
• of becoming an alcohol l.c 

20* A person who drives a car under the influence of marijuana would exhibit 
which of the fotlowlngf signs; (a) slower reaction time (b) loss of 
coordination, Judgement (c) all of the above (d) noae o^the above 

21. -The average total co.st of a driving while under the influence (DWI) 

conviction Is: (a) aboUt $200 plus one day In jail and alcohol infor- 
mation school (b) about $500 plu9 one day In Jalt plui alcohol informat.ion 
school (c) under $200^1 us ot^ day In jail and alcohol Information school 

(d) over $500 plus one day Jn jail and alcohol Information school ' 
« 

22^ At my weight of ^ p ounds , I can drink up to d rinks in an hour 

before becoming legally Intoxicated, , i ^ 



True or. False Questions 

'23* The action of alcohol on the ner^vous system resembles 

that of ether or other anesthetics. 

■ 

2k^ By eating some solid food alon^wlth your drinking 
^ouwlll not become an Intoxicated driver. ^ 

25. Judgment* vision* andvteactlon time In driver 
performance. a re Impaired by even small amounts ^ 
of alcohol.^ 

26. Alcohol affects the latest learfted and the most ' 
complicated sklU^ first. 

27. Alcohol Is a stimulant. 

28. Being convicted of DWl will cause an Increase In 
your car Insurance rates. ' 

V 



True' False 
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ATTITUDE SURVEY 



Directions: Place^a cHfcck °(vO on the blank to the right of each statement 

under ^ the word STRONGLY AGREE, AGREE, UNSURE, DISAGREE,' STRONGLY 
DISAGREE which most accurately Indicates yo«fr"f eel I itg about 
- the s^ateme^. .A , 

* STRONGLY 
. AGREE 



AGREE UNSURE \DlSAGREE 



STRONGLY 
DISAGREE 



Driving after (IrJnWng Is a - 
very dangerous practice. 

2. - It Is sometlroej^f^to see 
,j.-hovi^well you" caftSrlve after 

drinking. ^ 

3. You have to be.crazy to ride 
with a driver who has had a. 

* * few drinks. 

> 

k. Some drivers are more compe- 
tent after a drjnk or two than 
other drivers who- have not 
conVOmed anyalf^^hol . . • _ 

5. Since the odd^ are relatively 
small 'you'll get Into an ^ 
accident or ^et" caught If you 
drive when driuik,** It's all* 
right to driye home. 

6. Host people can actually drink 
quite a bit ,(^5 drinks) and 
still drive )Mt as safely as 
wI*thout drinking. 

. ' » ' . 

7. A drink or two helps people tO/ 
drive better because It relaxes 
them* J -» , ' . 



8*- Teenagers riii> greater risks drink- 
ing and then driving than do^ 
'.adults. \ . .. ' 



' g.T^There Is vefy little evfdenco 
that alcohoK contrlbutes7ttr-5 ' 
traffic acoj^nts. 

to. Persons^ convicted of drunken 
driving shbs^ld,t»e given a Jail, 
si^ntence. 




1. 


(c) 




(c) 


3. 


(c) 




(aO 


'5; 


(d) 


6. 


(ci 


7. 


(c) 


8. 


(e) 


' 9. 


(c) 


10.- 


(d) 


' 11. 


(c) 


12. 


(b) 


13. 


(c) 


\k. 


(()) 


'15. 


(d) 


1&: 


(d) 


, 17. 


(il 


18. 


(d) 




(c) 


2cr. 


(c) 


21. 


(d) 



ALCOHOL AND TRAFFIC SAFETY QUIZ 
• ANSWER KEY 

% 

♦ 10 

breath' 

drinking experience 
i02**percent 

« 

reduced ability to react «qulck1y 

> 

50 percent * 

75 . , 

all of the above f ^ 

% ^ * 

25^ tiroes greater 
alcohol 

X 

the reasoning process ^ « 

the Implied consent law ' 

\ ♦ 

^nvnediaCe suspension of one's driver's license 
they exhibit an attitude of tolerance toward drinking drivers 
they 'spend more time driving than adults do 

all of the above ^ . ' , , 

y 

percentage of alcoKol^In the bloodstleam 
all of the %bove 

they make each' other more poteen t (stronger) ' ^ 

all of the abdve ^ 

over $500 plus ^ne day In Jafl and alcohol" Information school 
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22, -Answers vary 

23. True «^ 
iM. False 

25. 'True 

26. True 



27. False 

28. True 




'SESSION 2 
' EFFECTS OF ALCOHOL 

AS A RESULT'OF this SESSION/ THE STUDENT WILL BE ABLE TO 

IDENTIFY THE PHYSICAL AND BEHAVIORAL EFFECTS OF ALCOHOL 

i 

ON THE BODY/ ESPECIALLY AS. IT AFItECTS DRIVING ABILITY. 



TEACHING METHODS: Lecture/Discussion 

# 

TOPIC: * Effects of Alcohol 




PAGE: "U ■ 

APPROXIMATE TIME: 60. minutes 



The student will be able to Identify the'physlcal and behaviora! effects of alcohol on^the body^ especially 
as It affec^s^dri ving ability. 



Obtain an overhead projector. Prepare copies of the body diagram. 



RESOURCES 



ACTIVITY 



— r 

From the Guide : 
Body Diagram^ p. 8 
Instructor Provides 



Overhead projector 
From the Kit; 
Myth Posters 
^U\A Transparencies 



Re|d Ye^ low Pages 
Effects of Atcojiol 
p. 26-i*5 * 

.Other Drugs 
p. ^6-61 

. ■ 19 ■: 



\. .Distribute copies of the body diagram to each student. 
2. 



/ 



^n the back of the sheets ask each studer^t to write one' fact, he or she knows 

about alcoboPs effect on the body. 

\ 

3, Ask'students to take notes on the diagram durUg the^ccture- 

- • • 

k. Lectm-e on the following topics: (Respective AAA transparency numbers arc 
Indicated) . ' - • 

a. Processes of absorption^ distribution^ oxidation^ and elimination. (#^»5) 

b. Path of alcohol In the body. (#5) 
c* Alcohol, as a drug.i , 

d» Alcohol content of beer, wtnc ahd li<iuor. ' 

e. . Sihort-tcrm effects of alcohol on body organs and systems {e.g., liver, 
, brain, heart, etc.). iS(>fB) 

f. Long-tern effects of alcohol on the body systems and organs. (#6) 
9* Interaction of alcohol with other drugs, 
h. Effect of' alcohol on behavior and emotions* (#8) 



5. Allow 6Crcaslonal tlrg^-for questions and answers during the presentation. 



6. When finished, ask students to^pheck the back of their diagrams to see If 



to check 

^ the st^t^ments they wrote were true, ^ 

7. Using the myth posters, conclude by discussing soj« o 
cfptTons about alcohol. * ^ 



of the common ml scon- 

; 



EVALUATION 



COrVjEHTS ^ 
HANG 



SUGCESTEO CHANGES 
TeacheA euaJtuatlon 

PteMe. cOvitz: 

*" 

1 Z $ 4 5 



Ughl 



*4 
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TEACHING HfeTHOOS J Film, lecture, discussion ' 



TOPIC: 



Effects of AJ^cohol . 



t 



u 



s 



e 



I 
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PAGE: 9' . 
APPROXIMATE TIME: 50 minutes 



The student will be able to identify the physical and behavioral effects of alcohol on the body, especially as 
It affects driving abi Uty. ' . • ♦ 



Reserve. f I Im, projector and screen. 



RESOURCES 



"Activity 



EVALUATION 



From the Kit; 



AAA Transparencies 

Alcohol Content 
Poster 

Instructor Provide; 



Ftlm 

Projector 
Screen 



( 



Read Yellow Pages 
Safety, p. 88-98 

Effects, p. 26-i|5 



22 



NOTE: This activity requires a copy of the film, "Under khe hnfluence". Copies ha ^e 
been plated In each ESQ film library. Copies. may also be available from thej, 
Washington State Patrol, local community alcohol cehters or Southerby Producftfons 
P.O. Box 15't03, Long Beach, California 98B15. 

1. Introduce the" film by explaining , that It attempts to demonstrate the effect 
. alco|)ol has on drlvlag ability. ' , 

?2. Show| the film. 



3. DtsJuss the film using questions such as; 

■ a. ,Do yoil think It was believable? Why or why not? 

b. How do you think you would do In a similar test? • 

c. How fixjch caii'you drink befoce yoM get to an .08 or .10 SAC (Use BAU 
handout to verify.) ^ . ' , . u <> 

d. How would you feel about riding In a car driven by the people in the -film/ 
e^ How do you think people feel' when th^y ride with you after you've been 

drinking? A , * " • , _ ^ ! . 

f. Why do people drive differently while under the influence of alcohol? 
q. How did you feel about: The man who wanted to "honk U on" 

The Black woman who thought she could "fool every 
. one?" 

0 The blond man who was so "confident?" • 
' ' ' . ' 

k. 'As you discuss the film, be sure to "cover the. fol lowing topics. , , 



Continued on followHHg page- 
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.TEACHING HEIkODS: 
TOPIC: Effects of Alcohol 




PAGE: IQ 

APPROXIHAie TIME: ^ . 



SpzcMit ?nJ^p<vuxXicn Stzp6t 



RESOURCES 



* 



21. 



ACT^JVITY 



EVALUATION 



Activity (!ontlt)ued. 

k. a. .Path of 'alcohol through the body. 

b. Alcohol ts a drug.. ' < 

c. Alcohol content ^ beer vs. wine vs. liquor. 

d. r Short, term effects of altohol on. body organs anc^ systems (e.g., eyes.^ars, 

br^ln, heart, liver) . " . J * 

e. Long-term effects of alcohol on body organs and systems, 
^f. Effects of alcohol on behavior and emotipns. 



7 



COfVjENTS OR 
SUGGESTCO CHANGES 
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; • SESSION 3 • ' ' . ' 

[ BLOOD ALCOHOL CONTENT - ■ ^ r' 

. AS 'a result of this- session^ the student will be able 'to 

EXPLAIN BLOOD ALCOHOL CONTENT AND ESTIMATE THE NUMBER OF 
tRINKS .IT JAKES FOR.HIM OR H|if>fP<^«BE|^ IMPAIRED AND/OR 
LEGALLY UNDER THE INFLUENCE, AND "THE FACTORS WHICH AFFECT 
HOW. ALCOHOL INFLUENCES HIM/hERi 
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TEAcBlNa''HET>IObS: Lectu^e pnd IndivIduaT work • 
;rOPI^: * * Blood AlQphol Content #' 




OPTION A 



PAG£ : 1 1 
, APPROXIMATE TIME: kO minutes 
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The student wtjl be able to explain blood f1co>io1 content, §jid predict the number of drinks it takes for him or h€r 
to become Inpalred at?d/or l^alJy under the tnfluenc^, a^d the factors which affect how alcohol influences him/her. 
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Prepare copies of the Blood A)coho1 Content handout. 



RESOURCES 



From the Guide: 



Blood Alcohol 
Content hai^ut^ 
p. 13 " 

From the Ktt: , 



Alcohof Content 
poster 

AAA Transparencies 
Fq^tors posters ' 



Read Yel how Pages 
Safety, p. 88-98 



ACTIVITY 



EVALUATION 



k Using the '^Alcohol Content^' poster, remind the^students of the relative alcoliol 
content of beer, wine and ll.quor. 

2» Discuss* Alcohol Content (BAC) with the ctass, mdl^tng.sure to cover: 
(A^A Transparencies noted b0low) ^ 1 • 

a» Rate of oxidation i^^,^) , . 

b, £ff;ects of alcohol on the body at Var/ous concentrations (#3»13) 

c» PrdbaVilKy of driving accidents at varloiis levels (#1.1 » 12) ^ 

3t^Uslng the factors-posters,^ discuss the various factors which TnTluence 
A||||cohors effect on the bqshf. Stre^s^how^ as a result of these' factors ^ 
alcohol can affect two people very differently. (#7,8) 

Ask the Students to estimate how much alcohol It takes for them to reach the 
JO leveV in two hours » Have them wrlt6 it on the back of their papers. 

5. Distribute the BAC hanxlout, and help students .determine how to read lt» 

X 

6» Discuss the fol^pwing Blood Alcohol Contents, and allow students io use their 
charts to determine approximately how much alcohol it takes for them to reach 
each level • Refer back to, the factors postersv 

•05 above which might be convicted of pwi--be1ow which assunf)ed dot under 

fhe influence* , 
eg?! ifttoxTcafion In some *st;ates, 
.10.-* legal ^ntoxtcation in Washington 

Actf^lty continued on ^following page 
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TEACHING METHODS: 
TOPIC: 



Blood Alcohol Content 




r>AGE: t2 . 
APPROXIMATE TIME: 



8 




RESOURCES 



ACTIVin 



EVAlUATrjpH \ 
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Actl^rlty continued. 

7. .Conclude by discussing the need to know your 1 Imlts, .particularly related 
' to decisions' about drinking and driving. 

8. Have studants check their estimates to see how cloie they came to guessing 
the nJHiber of drinks It takes for them to reach a BAC of .10. 



COHI^EKTS OR 
SUGGESTED CHANGES 



.1 i 4 i 



30 



13 



BLOOD ALCOHOL CONTENT -^m 



Tjo find your BAC: 
First 



•Find your weight In the left hand column. (For weights 
not shovSn, use the closest figures and then average.) 

t 

SKcond Se-lect the colum showing how many drinks you have had. 

- • 

Note: One drink equals 12 ounces. of beer, one shot of 
hard liquor (8o proof), or five ounces of wine. 



Third 



Figure I 



yslng the nurAer of hours In which you con|umed those drinks 

ftntJ your BAC. ' 

' ^ BAC CHART 



Examples: 
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A) A l80 pound person who drank five drinks In three hours would 
have a BAC of .06. - * t 

y drinks In two hours would have 



B) 



A 95 pound person who drank 
a BAC of ,08 - .10. 



Your reaction to alcohol Is affecte'd by factors, such as>: 

1) What you've eaten * k) Your drinking experience 

2) Your mood ' Your personal chemistry 



3) Tfie setting 



6} Other clrugs you've taken 
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, TEACHING METHODS: Lecture, group ^ctlvlty and discussion ) PAGE: \^ 
• .TOPIC: 'Blood Alcohol' Content , (^PTION f) ' APPROXIMATE TIME: 60 minutes 


f 

0 
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u 
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The student will be abje to explain blood alcohol content", and predict the number of drinks It takes for him or 
"her to become Ifnpa I red 'and/of legally under the Influence, and the facers which affect how alcohol influences 
hlm/htfr.. r\ ' 

\ . \ ' 


P 
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Tre^are copies of the activity worksheet an^^blood alcohol content handouty 
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From the Guide: 
: 1 

Think Drink work- 
sheet^ p* 17 

Blood Alcohal 
Content handout, 
p. 18 

^rom the Kit: • ^ 

Think Drink wheels 
Think DrlnK C^rds 
Factor Posters 

■Instructor Provides 
^j:^ _ 

Blackboard 
Chalk , 

Read Yellow Pages 
Safety, p, 98-98 

• 
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K Ask how many people know what Blood Alcohol Content (BAC) means and have them 
share their definitions. Write the definitions dn the board. 

2. Use student's Ideas to arrive at a correct definition of BAC. Explain how 

It Increases and decreases based on consumption, absorption and oxidation. 

• 

• 

3*, Usln« the factors poster, review the factors which Influence an Individual's 
Jr^sponse to alcohol. Stress the fact that two peof>le who drink the same 
amount of alcohol can have different BACs^ Also note that two people can 
behave v«ry dlffer^tly with the same BAC. 

* k. Tell the students that they will 'be Involved In an activity which will help 

demonstrate the concepts discussed above. Explain the ThInk/DrInk activity! J 

.Instructions to them. (See following pages - Think/^rrnH Procedures.) ^ 

• * 

5. - Conduct the activity. # - ^ * 

6. After the activity Is con^leted, regroup as a class ^qr discussion. Students 
should refer to the records they kept during the activity to answer the 
following questions: * 

a. 'What^good things hapfJtned to you at the party? At what blood alcohol - 

content dld^hese pccur? 

b. What bad things happened to you at the paPty? At what blood alcohoj 
content 4Id these occur? , 

Activity continued on following page. 
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TEACHING HETlODS: 
TOPIC: 



Blood Alcohol Content 




SpexUal ?/iepafuvUan SttpAt 



f 



PA6Ei 15 
APPROXIMATE tIHE: 
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Activity continued* 

\ 

6. c» Why do you suppose there were differellt cards within each range of blood 

Ulcohol contents? • 
6. How did body weight, affect BACs? ^ 
^» How did time Impact BACs? • * ^ 

f» 4 f this situation were a real one, at what point would you decide to stop 

drinking'? 

1. DUtrTbute BAC handout and hisip students become familiar with how It Is used* ' 

8. Discuss the followin9 blood alcohol conten.ts, and allow each person to use the 
chart to determine how many drinks It takes him/her to reach that level. 

Blood Alcohol' Contents 

»05 - above which might be convicted for DWi*-*belo/" ^htch assumeJ|not under 
the fnfluence. 

»08 - legal level of Intoxication In ^ome states, i ^ 
J0*> legal level of Intoxication In Washington. \ ; 

9*. Conclude by discussing the need to be able to ldentlfy\for yojlrs^lf youTNOwn 
llmlts/partlcularly related to drinking aryd driving, ^n-es^dgant^-tm 
to consider that each* person's BAC Is Irrfluenced by a varbet^of fac^r 

NOTE: See the next {esson (p. 19) for Ideas on how to.expand this act^ 
meet the objective: The students will be able to \6^x\t\f^ 
ways for coping with social pressures.^ 
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THINK/DRINK 
• ACTIVITY PROCEDURE 

7 

J. Divide the class Into small gr^ufJs of no more than six per group. Groups 
should represent mix of sexes, 4)ody weights, ethnic backgroynds, and 
learning abilities, tnformal clriclcs on the floor or desks grouped to- 
gether are recommended to encourage players to talk back and forth as 
, they play so peer Influence can occur. 

^ 

2. Pass out one set of cards for each group and one BAC Wheel per ^roup. 
Have each group s^eparatc their set of cards Into piles face down 

. according to Ihe six different color decks, each Indicating a different 
blood alcohol content. Give each person a Thlnk/Drlnk worksheet and a 
pencl I . 

3. Ask participants to pretend It^ Friday night and they've been invited* 
to a friend's hpuse for a party where drinks are being served. They've 
had a long hand week and are ready to relax. ^ 

They are each free to decide for themselves (in turn) if theytwant to 
drink and. how many drinks (if any) ^ey want. ^ 

k. Explain and demonstrate the BAC Wheel and the six decfts of cards in terms 
of what^ persori does when It is his/her turn- -namely, he/she: 

a. decides whether or not to *drink' and how much—from 0 to i^^drlnks. 
Player may "pass" on any t^irn or dPop out of the game and become 

an observer. Eacfr turn represents 1/2 hour of time. 

b. operates the BAC Wheel according to his/her consumption decision, 
the game -'time* and his/her real body weight., 

c. takes the top card from the /color-coded deck that contains the blood 
level range^lndfcated for hlcS/her by the BAC Wheel In step (b) . 
Non-drinkers choose the top card from .00 pile. 

d. reads the Information ;Mrd aloud to the group and thejj records on 
the record sheet provided how much he/she drank and a brief summary 
of this result. A sample format Is Included on the following page. 

e. returns the card drawn to the bottom of the deck. 

•> 

f. allows the next person to foJlow suit, beglnnin^wl th step Ma), by 
passing on the "BAC Wheel to -him/her. ^ 

Note: When a participant Is told that he/she has "passed out," he/she 
retires to the sidelines to observe. 

Instructor should announce the party will end, le.g., when two peo^e 
have "passed out" or when one has "passed -out" and the others have 
decided to stop drlnkingj)r within a given t4me period. , 

6. Tell the participants that there ^re no scores; they should be able to 
tell by their record of events Whether-they 'won' or 'lost'. 
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THINK/DRINK WORKSHEET . 



time 



No. of Drinks 



BAC 



Your Behavior (the effects) 



Tst half hour 
(1st turn^ 


This hour 

Tptal 




- 1 


r 

nour 
(2nd turn) 


This hour* 
j< Total 




r— ^ 


nour^no naiT 
(3rd turn) 


This hour 

Total 






Two hours 
(Ath turn) 


This hour 

Total 
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BLOOD AlCOHOl CONTENT 



To find your BAC: 
First 



Ffnd youK weight Ift the left hand column. (For weights 
not shown, use tht cl^jest figures and then average.) 

' second Select the col utwr showing how many drinks ydu have;.had. 

Note: One drink equals 12 ounces of beer, one ihot of 
' hard liquor (80 proof), or 'five ounces of wine. 

Third Using, thfe number of hours In vrtilch you consumed those drinks, 
find your BAC. 

BAC CHART 



< ; 
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Examples: A) A 180 pound person who drank five drinks In three hours would 
have a Bl^C of / 

8) A 95 pound person who drank 3 drinks In two hours would have 
a BAC of .08 - .10. ' 

REHEHtiER ; Your reaction to alcohol Is affected by factors, vuch as: 

1) Vhat you've eaten ^) Your drinking experience 

2) Your mood 5) Your personal chemistry 

3) The setting ' 6) Other drugs you've taken 



SESSION ^K- 
COPING • 



AS A RESULT OF- THIS SESSION^ THE STUDENT .WILL BE ABLE TO 
IDENTIFY A VARIETY OF WAY^ FOR COPING WITH SOCIAL PRESSl/RES^ 
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TEACHING METHODS: Discussion 
TOPIC: 



loping W^h Pressure 




PAGE: 19 
APPROXIMATE TIME: 50 minutes. 
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The student will be able to Identify a variety of way?" foiWcoping wlth^sociJll, pressures. 
*Thl s"^ lesson J s a continuation of the*Thlnk/Drl^ Game on p, 
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Read Yellow Pages 
Decision Making 
p. 10-16 
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NOTE; This lesson consists of a 41 scuss Ion 'about peer pressure,. It Is Intendeci 

to be used Immediately after students have played the ThInk/DrInk game, (s^ 
page 1^, ^ 

I* Before sta/tjlng the discussion, establish the fol lowln^rules: 4 

a. Ho put downs. If people disagree with a commeflft which was made, have 

them do so Jn a positive manner, 
b* Orre person speaks at a time. Ho side conversations* « * " 

c. You may choose to pass* Jf you don't want to share, that's okay. 

2ff« Lead a discussion using any of the following questions:' 

a. Were you pressured to drink? To not drink? 

b. Old you pressure anyone to drink? To not drink? If so, why? If not, why 

not? ' r • ^ ^ 

c. How did you respond to pressure to drink? %Why? To not drink? Why? 

d* How did yolj- rcjSpond to people who chose hot to drink? To triose who chose 
ts drink? To thDse who chose to get drunk? 

What could you do If pressured to drink when you don't want to, or when 
^you want to stop? What aTre your choices? , s 

f. What are the consequences of each choice listed In part (er above? 

g, *How did you feel about the person($) who pressured you to drink? To not 

drln|<? > 's 

* h. What da your friends usually iJo whei\^pressured. to drink? mtk 

Activity continued ojf\ fpl To^ihng page. 
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TEACH I HQ METHODS 2 

TOPJCj Coping With Pressure 
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Activity continued* ^ 

During the dISMisslon, the Instructor should try to refrain from offering his or 
her opinion (I.e., the "right" answer). Allow students to learn from each other*! 



convnents. 



3. Tq conclude the, lesson, divide the cUss Into groups (5-6 In a group), asjcing 
. the groups to bralnstomi/esponses to the-fol lowing question: ' * 

*' • ^ 

If you W6re planning a party where no alcohol was'aval labia, what would yoti 
; plan to do? That Is, what are some ways to have fun wlthdut booze? 

^. l^eturn to the large group ^ share l^leas from the smaller groups, allowing 
people to respond to the different choices* Usb the same discussion ground 
rul^s mentioned earlier* ^ - ^ ' 



42 



bMMENTS OR 
SUGGESTED CHANGES 



ol activity, 

1 . .2 3 4 5 



Ughl 



43 



r 



TEA^iHl KG METHODS: Discussion/, 

Coping yith Pressure 




PAGE: 2i 
APPROXIMATE TIME: 30-50 minutss 
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The student wl rt-be able to Identify a variety of ways to cope with social press^^res. ^ 
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Read Yellow Pages 
Discislon Haking 
p. 10-16 
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1. Ask students to list a variety of feellngi which might be experienced In 
pressure situations related to alcohol. For example: embarrassment, anger,, 
fear, -nervous, etc. List these on the board. \^ ^ 

2. Select one of the feelings Identified and ask the students to further explain 
what" It might meah to feel that way In a situation related to alcohol 

3. Continue the discussion of that feeling by asking, "What are. some things that 
tell you when you are experlending that feeling? What are some ways people 
behave under the Influence of that emotion?" 

A. To conclude your discussion of that feeling, brainstorm some possible ways to 
cope (deal) with |t. Also, -brainstorm the consequences of «ch suggested 
coping option. ' y • , 

5. Have students select other feelings from the list on the board flnd discuss ^ 
the Issues In steps 2, 3 and A— / 1 ^ , ' 

What does It (X^an to feel that way-7 . j 

What are Indlcators'of Jthat feeling? / 
What are ways of coping with those feelings and pressures? , * 

6. Conclude the discussion by thanking people for sharing their thoughts. 



COHt}ENTS OR > \ 
SUGGESTED CHAHCES 



1 Z 3 4 
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SESSIOr^ 5 
• DECISIONMAKING 

AS. A RESULT OF THIS SESSIOH, THE iSlrUDENT WILL BE /^LE TO 
DISCRIfllNATE BETWEEN RESPONSIBLE AND IRRESPONSIBLE DECISIONS 
REUTED TO ALCOHOL. 
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TEACH ING METHODS: 
TOPfC: ' 



IndlvldUaTwbrksheets, group dis cussio n'* 

,u. ft . , ^tioh75 

Responsible Decisions 



PAGE* 22 



* APPROXIMATE TIKE: ^5 minutes 



The student will be able to discriminate between responsible and irresponsible decisions related to alcohol. 



8 



Speciat FfUpoAdtlon Stepit 
Prepare copies of the handowt. Obtain an overhead projector. 
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RESOURCES 



/ ACTIVITY 



EVALUATION 



From the Guide: 

Scenarios, p. 25 

Frtam the Kit: 

Decislon-Haktng 
Transparency. 

^tstructor Provide^ 



Overhead projector 



'Read Yellow Pages 
Decision Haking, 
p. 10-16 
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' — ■ — ^ r 

NOTE: in any activity where individuals are asked to share how they feel, they 
have the right to ctibose not to share. In turn, the group and instructor 
must not pressure^ anyone to shar*. Remind the group of this before* begin- 
ning the lesson. 

1. Ask students 'to fotm groups of five or six people. Encourage student,s to sit 
with people 'they usually^ do not sit with. 

2. Distribute the handout to each person. / 

3. Working alonet have students read the first situation (#1) and list on the 
back df their papers as many alternatives as they catt think of. Encourage 
creativity, Infann the students tT>at what the^ write may be shared later on. 

After some time has passed, ask students to circle the one behavior they would 
choose for themselves. 

5. Within their groups, allow students to share their lists of options and the 
one they chose for themselves and wh^. After hearing each other's Ideas, 
stttderrts may want^to change ^f^^ji^ decisions. 

6. Discuss the fact that as a group they were able to identify more choices than 
any one Individual was able to do. 

7. - Returning to the large group, use the transparency to p/esent the decision- . 

making model. Elaborate on each of the nine steps. Encourage students to 

conwent. and Identify If they used any of ttfe steps In raking their decisions. 
* *p ' 

Activity^ cdhtlnued on following page.. * • ^ 



coHtjEjrrs OR 

SUGGESTED CHANG&S 



TeacheA waJtuatLon 
d attivJUttf. 
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TEACHING METHODS: 
TOPIC: 



RespposlbTe *Decisioos 




PAGE: 23 
APPROXIMATE TIME: 




RESOURCES 



ACTIVITY 



EVALUATION 
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Activity cpnttnued* 



8. Again working alonei ask students to read the second situation (#2). Using 
the decIsIon-^RJaklng' model, ask them ta again select the optloa they would 



choose. 



9. 



As a jarga groups a$k for one voluntetr to share his/her choice. Ask the 
class to Identify, 'in a positive way, the consequences of that choice. Ask 
for additional volunteers to share, and ask the class to Identify the con** 
sequences of each choice. 

10. When there are, no more volunteers, allow time for students^ to change their 
decisions If appropMate. 

11. Using situation #3, ask the , large group to suggest orally, possible choices 
and the consequences of each choice. Follow this up with the following 
question: What shotild be done In this situation? (Should Implies what the 
law, the 'community, parents, church, etc. say Is "right",) 



Allow discussion. An additional question might be: *Vhy do Individuals choose 
to- behave In a way which society, family^ church, etc. say Is wrong?" 
'Refer to step five of the ifibdel. 

12. To conclude the discussion: 

L. I 

a. Review the decl^ion-mekfng model. 
Activity continued on following page. 



COKt^EHTS OR 
SUGGESTED CHANGES 



TwhVL wattuuUon 
0^ activity. 

1 t 3 4 $ 



Ugft/ ' 
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TEACWfIG METHODS: 

TOPIC: Responsible Decisions 




PAGE: 2k 
APPROXIMATE TIME: 



V 



( 




tcJiat ?nep<vidtiok Stepit 



RES oihlCE S 



ACTIVITY 



EVALUATION 
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Activity corttlnucd-^ 

12* b/ Point out that for any problem there are always many choices, and for each 
choice, many consequences, 
c* Emphasize that what is "rt^Sht" for one person is not necessarily "right", 
for another, but we are all obligated td act in the best interest .of 
society as a whole* " ^ ^ 



7 



C0W5ENTS OR 
SUGGESTED CHANGES 



UQhl 



J 5. 

Alow/ 



5'2 
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'SCENARIOS 




This is the first time you've been to a kegger and'had to drive home. 
Vou feet a little funny and different as you drive your parents new 
car. You don't want to stop driviVg because you really want to show 
off your new licence. On the other hand, you don't want to get In an 
accident er lose your license because of a OWI. If you can find a good 
excuse, you are willing to pull over, lock the car and hitch, but you're 
too embarrassed to ask 'Someone else to drive. 



What .could, you do? 
What would you do? 



you met your best -friend, Pat, at your neighbor's house to watch a show 
on T.V. During the show, Pat had four or five beers. 
It Is time to leave, but Pat is obviously to drunk to drive* He lives 
r^tvio miles away.'y'our friend's parents will be home In ha*Jf an hogr. 

What could you do? ^ 



What would you do? 



You drove to the party and you'll have to drive home« All your friends 
are there and they are having a great time drinking and smoking dope. 
Usually you would Join them. Someone offered you a beer and a couple 
of your friends are watching. YoCi^ hate to look like a "NERO," but you 
do have to drive home. 

What could ypu do? 




What would you do? 



Teaching HE THO OS I • Small .and 'iarge -group discussion 



TOPIC; 



Responsible Decisions 




PAGE: -26 
.AlS^OXIfWVTE TIHE:. 50 minutes 
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student will be able to discriminate between responsible and Irresponsible decisions related to alcohol. \ 



"'prepare copies of the worksheets (one f^half of the class and one for the other ha]f)» 



RESOURCES 



ACTIVITY 



EVALUATION 



i 
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From ^he Guide: 



The Older Brother, 

pr.28 



Kegger? p. 30 
Instructor Provides 



%^lackboard 
Chalk 

dictionary *^ 
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Read Yellow Pages 
Oeclsion**riaklng 
p'. 10-16 
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NOTE; iln any actlvjty where Individuals are asked to share hpw they feel, they 
have the right to choose not to shares la furn,^thci grdup and Instructor 
must not pressure anyone to share, ^mind the group of this before begin- 
ning tl^ lesson: * ' ' * 

^ ' • ^ * K 

U Ask the cla^s to define the words Vresponslble*' and "Irresponsible." You may 
want to wrtte a'^few key words on the boand. Read a definition for each word 
from the dictionary* " ^ . • _...-<tj 

2. 'Generate filUt of reasons "Why People Orink" and ''Why Peopfi }>^n't J)r\nk'' 

by asking the-tlass for Ideas. WrlJte these on the board. Add other reason^, 
you feel should be Included* v ^ ^ 

, ^ <k 

3, For each reason listed* on the board, poll the" class on whejther they think It 
Is a responsible or^l rresponslble reason'. Allow discuss llSh^ 

- - // 

^k. Divide the clds5 In half. Olstrltmte the "Older Brother" worksj^eet to one 
half^ and the "Kegger" worksheet to the other half. Have thcl students 
' compTetfe their resf)e^ I ve worksheets Individual ly . • ^ ^ 

5. Dlvtde each half of the class into groupis^ of four or five (by worksheet) and 
ask each small grouj)''to try to cdfee to a consensus on each question on the 
sheet. • » A ' ' 

6» Return to the large group and ask fo'r each small group to report on: . 



Activity continued on» foUfjj^Ing page. 



COWJEHTS OR 
SUGGESTED CHANGES 



0^ activity* 




TEACHING METHODS: , 
TOfIC: 



Res'ponsibie pec?sft>ns 




•PAG£: 27 
APPROXIMATE TIME: 
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RESOURCES 



ACTIVITY 



EVALUATION 



I 

8 
8 
O 



t 
I 
I 

n 

6 



ERIC 



56 • 



Activity continued. 

6. a. ^Whether or not they were^able to agree^. 

tf they, agreed, what was their decision? 
c. If they did not agree, why? * ^ 

7. To conclude the activity, discuss Vlth the group the follcwins concepts; 

a. People don't always agree on what Is a responsible decision regarding 
alcohol. ^ - , * 

b. How a person feels about aldohol will influence his/her decfsfons about 
drinking. ' ' ' . 

c. SoM factors Vhtch must bi considered In order to make a responsible 
decision about alcohol include: ^ 



• Your safety and well-being 

• The safety and well-being of others 

• Thee. law , 

• Your religion 

• Your job' 

• Social norms 

• Etc. ' 



COKIJEin^ OR 
StJGGESTED CftWGES 




?t^t clnjcttt 



1 



3 4 
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Read the following situation. Circle the appropriate number which Indicates 
what you think about tb^ decision described. Then, explain briefly why you 
answered as you did. 



T^IE OLDER BROTHER 

K Hark, who Is 16, asks his older brother, Rlck^ who Is 22, ^to buy a 
case of beer for him. 



Responsible 



I rresponslble 



WJjy? 



2. Rick agrees to buy the beer on the condlt^ion that Hark doesn^t drive 
after drinking. 



Responsible 
Why? 



7 

^ rresponsible 



3. Hark promises not to drive. 
■* ♦ 
Responsribie 



Why? 



I rresportsi||jle 



k. Rick buys the beer. 



Responsible 



Why? 



1 



Irresponsible 
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5* Hark shares the beer with his two friends at a party. 



Responsible 



Irresponsible 



Why? 



6* Hark Ijas had three beers and doesn't want to break his promt se^ so 
he lets his friend drive. His friend has had five beers and Is Mark's 
size. 



Responsible 



Irresponsible 



Why? 
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Read the following situation. Circle the appropriate number which indicates 
what you think about the decision described. Explain why you answered as 
you did« ^ 



THE KEGGER 



\. Rick and Heather, both 16, depide to go to a Friday evening kegger. 



Responsible 



Irresponsible 



Why? 



2. Rick drinks beer, while Heather has coke« 
Rick 



Responsible 



Irresponsible 



1 



Heather 
Responsible 



I rresponsible 



Why? 



lERiC 



3. Feeling that Rick has had a little too much. Heather offers to drive 
him home, j 



, Responisii>le 



Uhv? 



T 



IrresponV^le 
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^. Not wanting anyone eUc to drfve his Car, Rick refuses. 

Responsible ; ^ ^ .Irresponsible 

^ ^ 2 3 5" 

Why? 



5> Heather, not wanting to make Rick angry, gives in and lets him drive, 
Responsible - — > Irresponsible 

T 2^3^! 5- • 

Why? 

4t 
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SESSION 6 
OTHER' DRUGS 



AS A RESULT OF THIS SESSION, THE STUDENT WILL BE XBLE TO " 
IDENTIFY THE PHYSICAL AND BEHAYIORXl EFFECTS OF DRUGS (OTHER 
THAr■^ALCOHOL) ON THE BODY. ESPECIALLY AS IT AFFECTS DRIVING 
ABILITV, 



o 

ERIC 





mmmim 




\ 



63 



TEACHING HETHODS: Individual work and discussion 



TOPIC: 



Alcohol and Other Drugs 




PAGE: 32 

APPROXIMATE TIME: 6O-9O minutes 




The student wi ]] be able to Identify the physical and behavioral effects of drugs (other than aIcj:>ho1) on the 
Xbody, especially as it ef fects-drlving ability. ^ 




-Speciot Pit«|XLW^/t Step*: / 
Duplicate copies of the Drug Knowledge Inventory^ '*Hari juana vs. Alcohol" and "Dangerous HlxesV 



RESOURCES 



ACTIVITY 



EVALUATION 



From thecal de; 



Drug Knowledge 
Inventory I p. 32 

Ansmr Key» p. 38 

"Dangerous HIxe$" 
handout, p. 33 ^ 

"Marijuana vs. 
Alcohol" handout, 



Read Yellow Pages 
Other Drugs, p. 46- 
61 
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1. introduce l>y saying that most of us feel we know a lot about drugs, but we 
might be surprised dt how little we may know. Today*$ activity gives us the 
chance to test our knowledge about drugs. 

2. Distribute copies of the Drug Knowledge Inventory to all students. 

3. Explain that students will not be graded on this activity. 

4. Ask students to fill out the Inventory to tlie best of their abilities. 

5. Correct the Inventories In ctass^using the answer key. 

7. Review the inventory with the students and correct any misinformation. 
Place special attention on how drugs effect driving perfoirmance , using the 
appropriate handout. 

8. Conclude by pointing out thaf correct ^infcrmat ion is only one part of a 
responsible' decision. 



COMMENTS OR 
SUGGESTED CHAHGES 



TmcheA ejJotiuUion 



1 



light 
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DRUG KNOWLEDGE iKVEKTORY 

This is a teacff^g test to help you and your teacher assess your drug 
education needs* ' . >^ 

Your score on this test will not be used for the purpose of giving you 
a grade* 8y answering the test to the best of your ability, your teacher 
win be able to determine what Information you already know and areas TrT 
which you need more information* 

Directions: Please circle the one most appropriate letter for the items 
beIow« Do not leave items blank* ^ t 

Dependence 

♦ 

I« Drugs which create physical dependence wi}| cause: 

'{ ■ - 

a. einotional and physical craving and a need to increase dosage, 
b* emotfonal and physical^ craving, but no need to increase dosage. 

*c« emotional craving, but no physical craving or need to increase 
^ dosage* • ' ' 

d, regular use, but no craving or need to increase dosage* 

2* Prugs which create psychological dependence wl 1 1 cause: 

a* emotjonal and physical craving and a need to Increase dosage, 

b. emot lonirl^ and physical craving, but no need to Increase dosage* 

c* emotional craving, but not physical craving or need to increase dosage* 
d« regular use, but no craving or need to Increase dosage* 

Drug Use Patterns 

3« The strongest and most serious drug dependency from a medical standpoint 
is: 

a* heroin 

b. alcohol 

c. barbiturates ** 
d« nicotine 

4* In the UnVted States today the most common drug of dependence Is: 

a* .fl4«tine 
b. heroin 

^ c* alcohol ""^^sj^ 
d« tranqui I izers * ^ 

5* Drug abuse Is a problem which. Is found most oftnen in: 

a* college communities 

b* high schools 

c* city slum aVeas - or* 

d. middle class suburbs 6G 



B^bi tu/a tes 



6. Which terms refer to barbi turatesl^: 

\ 

a* Amy t^ if Nembutait Seconal \ 

b» Benzedrinei Oexedrlnei Hethadrlne 

c* Ltbr,rum^ HiUown, Thorazine * 

d, Cod«^(('<ie, Heroic, Horphine 

7l ^The most important medicai use of turates i$: 

a. to bring about s^ieep* 
b« to reduce tension* 
c» to reiieve pain* 
d» in research* 

8. Which one is the most iikeiy description of a person who has taken more 
jthan a prescribed amount of a barbiturate? 



a* 9i99iingt daydreaming 

b» even-tempered, withdrawn 

^ c. drowsy, siurred speech 

d. restiessi perspiring 



j: 
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Ha rcotics 

9. Which terras refer to narcotic drugs? 

a. Amytai, Uembutait Seconal 

b. Bentedrinet Dexedrlnei Hethedrlne 
c» Cod&^net Heroin, Horphine 

d. all of the above ^ 

10. Which of the following terms refers Jto a synthetic narcotlct 

a* methadone 

b. opium 

c. heroin » 

d. ox>rphlne ^ . ' 



11 



The most important medical us^ of narcotic drugs Is: 



a. as an anesthetic 

b. to relieve pain 
«c* to reduce tension 
d. in^-e^arch 



\ 



12. Which one -Is ^he most lllftly description of a person who has taken more 
than a prescrtbed^-amount of a narcotic drug? 



a. c^c^^d ^nd hyperactive' 

b. ho9mic and aggressive 

c. nervpus and fearful 

d. quidt an(} Inactive 
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13. What ^ppens wLrtv^ unborn baby's iftother Is a narcotic opiate addict? 

a. The baby Is ^ opiate addict at birth. 

b. The baby is likely to be phys iqal ly 'deformedt 

c. The baby is likely to be mentally retarded. 

d. The baby wllj be unaffected. jtf' , \ ' 

Tran quil izers_ • • • • ' 

|l|. Which terms refer to tranquilizers? 

^ a. Amytal Nembutal, Secgna^l 

b. . Benzedrrne, ^)exedrine, Hethedrine ^ 

c. CodeiTie-, tieroin, Morphine ^ 

d. Libriumj^i Itowf), Thorazine 

15. The mqjpt important medical use of tranquH^Izers is: 

af to bring about sleepy*., * 

b. to reduce tension ' ^ 

c. to ■'^''^SE* 

d. n^ffeoei^as^ alertness 

16. How great a problem ^s tranquilizer use in the United States? 

a. '' dumber one prescribed drug 

b. Number two prescribed drug^ * ' ^ 

c. Number three prescribed drug / 

d. Number five prescribed drug 

'Amphetamines ^ ' ' 

17. Which of the following terms refer to amphetamines? 

a. Amytal, Nembutal, ^Seconal * 

b. .Benzedrine, DcTcedrlne, Hethedrine 

c. Librium, lyitown, Thorazine 

d. .Codeine, Heroin^ Morphine 

18. the normaT medical 6se of amphetamities if In: 

a. relief fromno^^ and depression - 

b. r^lietf from fear and anaciety 
c* relief/ from restlessness and excitability 
d. research on human behavior ^ ^ 

19. .Which is the laJst likely description of a person Who has taken more 
'than a priescri)>etl dose of an amphetamine? 

a. * Giggling, daydreaming, enlarged pupils \ 

b. Inactive, quiet, small pupt^ * \ 

c. Poor balance, slurred speechf short temper 

d. Restless, perspiring, tnlar^d pupils 



Hatlucino^ns , ' * ' 

7 * ^ ^ ^ ' ^ 

A ♦ 

20, Which terjnj refer to h«1 lucniodens? ^ • 

Cocaine, Novoc^!ne ^ / 
b. Oiiauclld, paregoric * ^ , - - ^ 

c^ 'Luminal, Tulnal . 
^d. Mescaline, piylocybln - 

, 2K The mosl Important medical use, of hallucinogens Is In; 
a. overcoming depression 

. b* treatment of mental and emotional problems ^ / 
' c* controlling fear and anxiety 
d* research on' hOman behavior 

♦ » 

22. Which of the following Is intensified by taking hal liicinogensTs^ 

a. Concentration' ' 

b. Imagination 

c. Judgment 

d. ) Hotivatlo<f? * • w 



Marijuana ♦ 
23* The- most important medical use bf marljufna l%4t^ 

a. asdnappetlte enhancer and In the treatnient of ^aucoma ; , 

b. for use as^a relaxant and -for treatment of asthma 
^ > c^ a^ a minor tranquilizer ' 

to reli«tve nausea In cancer patients Undergoing chemotherapy' 

24. .Bffejpts of >eavy marijuana use 'can include: * 

< 

'a. strpng aggression and violence 
t b. red eyes, lack of ambition, nausea' 

.c. infections, permanent loss of coordinatiofi 
d. rpneof the abovl^ ^ . * 

IS* Which are the most* probable Immediate effects of marijuana use? 



a. Daydreaming, altered sense of time 

b. Restlessness, quick teniper 
c« inactivity, small pupils 

d« Slurred ipeech, jpoor bal^rnce 



26.^ In Washington Stat6 thc( possession of small^amounts of marijuana 
* Is consl^ered-a: # 



a^ felony (fine of< $1,000 - $10,000 or one,'or more years In prison 
or both) ' ' • • • i 

b. misdemeanor (fine of up^to $500,' or up to 90 days In Jail, or 
" bdth) . ^ * ' 

c. legal ' 
y none of the aboVe 

♦ -s 

63 * 
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Smoking fNicotine) 



n. Cigarettes contain nicotine. Nicotine is a drug v^ch produces: 

i ^ 

a. psychological dependence 

b. physical dependence ^ 

c. both a and b 
^ -d. non of the above 

28. The number of people smoking cigarettes in th6 U.S. has: ^ - . 

a. gone down sincftirfbe surgeon general report^^ 

b. remained the same since the surgeon ge^eraPs report 

c. gone up^ especially in young women » since the surgeon genera V's 
report ' ^ . ^ 

d. gone down, especially in women, since the surgeon general's report 

Directions: Please circle True or False for the items below. ^ 

True or False 29. Caffeine is a drug found in tea, coffee and ^oke. x 

True or False 30. P^P is a downer (depressant drug) . 

True or False 31. Two downer drugs working together produce an effect 
H ^ knowrt as potentiation. 

True or False, 32. "Good" drugs (prescription drugs) annually kill over 

30,000 Americans • X 

True or False 33. '•Adul t .Dose" is based on a healthy 25-year-<(lj^fema1e. 



<{l<Lien 



True or False 3^** Aspirin is the, number one way people commi ttBwcTde. 

true'or False 35- IOi"o^\the American population (peopi^ over ^5) use 

25% of the prescription drugs sold In the U.S. 
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KNOWLEDGE INVENTORY ANSWER KEY 



1. 


A 


22. 




B 


23. 


3. 


B 


2*1. 


<i. 


C 


25. 


5. 


D 


26. 


6. 


A 


27. 


7. 


A 


«28. 


8. 


C 


29. 




C 

A ' 


30. 
. 31. 


n. 


B 


32. 




D 


33. 


13. 


A 


> • Zk, 




0 . 


35. 


J5. 


B 




.16. 


A 






B 




' 18. 


A 




19«. 


0 




20. 


0 




21. 


D 





I 
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- T&rcfrects listed here cao he altered dramatically 
-y^^^XSu*' ra55rsispisi:dni?1ti^ habjl^^^ amount of 
^^®^Tjof al^^OTMuWeK^^^ 



o 

ERIC 



. „ AHTIHISTAttlHES lacmsed cfentnt-nervouS'System 
+ n — depression, eg., drowsiness • 



4, 



ASPIRIH 




^ SUMoacb and intestine bleeding. 




NARCOTICS 



IncrdKc<l cctitral*neTVous.^tcm 
, deprSsionwith acute Intoxication* 
— ? Possible resplntory arrest. 



595rS5?S2P^ stomach and Intcstlnftl^itaUon 

PAHlXlllERS and possible ble«din^ 



1lS!!2«-««» ^ nushtafchypervcntHayoo. 

— =^ IS vomlOng, drowsiness. ^ 

I ' d 




HIGH BLOOD 
PRESSURE • 
MEDICATIONS 



Increased effect. In some cases, 
_ blood pressure can be lowered to 
— » dangertws levels. 



ORAl ^' Increased a;tUcoagutant effect 

AHTICOACOIAHU = [^SKS'^""* 




ORAl 

ANTIDIABETIC 
DRUGS 



A reaction simitar to the inleractioh 
ofAnubuse and altohol. Decreased 
antidiabeUc effect. 



ANHBIOTICS 



'7" 



f reactim^JmUar to the 
^ interaction of Antabuse and 
atctthoL 



SEPATiVES AND 
+ TRAHQUIIIZERS 

J« a< V«lMn. UbMft Mlio>Mf# 



Increased cenlral-netvous-iysiem 
depression* ^ '/^ 2 



SOURCE: • , 

The New York Times 
Magazine , August 6, 
J978. 



Mafijuana 

VS. 

Alcohol 



.As people take sides In the debate 'Over which 
substance is worse for you-^manjuana or 
alcohol— It 1$ easy to lose sight, of another, 
question. Does, anydne benefit from either of 
thqse substances? Below is a chart comparing 
the two drugSj containing the most recent 
Information on marijuana. It was present^d'ln tffa 
Sixth Annuar Report to the U.S. Congress on 
Marijuana and Health from the Secretary of 
Health, Education an{l Welfare. Read the 
evidence and decide for yourself. 



Physical Effect! 

M not proven or ruled out. Reversible and dose* 
related changes in ^raln waves occur. Also 
tachycardia^ poor peripheral Wsion, 
respiratory Irritationp impairment of 
pulmonary function, lowering of testosterone 
levels, possible chrqmosome changed*, 
possible impairment of immunity to disease 

A substantiated at high doses. Impairment of 
senses; memory^ coordinationi liver function, 
^ circulation^ digestion, reaction time, 
appetite, etc. 



Effects on Behavior (small doses) 

M sensitivity increased, tatkatlra, silly 

A senses less acute, talkative, silly, less 
^Inhibited 

ElERLC — ^~ 




Effects on Behavior (large doses) 

M confusiQn, Impalri^ent of 

memory,drowSinesSp ^ithd^a^n bel^iavior 

A sleepmess, vomiting, unconsciousness, 
cony^ ^ * 



Physical Addiction ^ 
M none 

A 1 inIO drtnkers becomes an aicohoiic 

Lethal dosa 
M not Attainable 

A possible. Only .5^/% alcohol in bioed Is 
fatal 



Driving Ability > 

definite impatient very sl/nltar to 
effects of alcohol. The number of users 
who drive.while Intos^lcated is rising 
rapidly. Eflfects may outlast the^ 
Intoxication by several hours. ' 

A impaired reaction time. Judgment, ' 
coordination, but effects diminish with 
removal of alcohol from blood 



Tolerance 

can develop 
A. does devetop 



M=Marijuana A:3AIcohol 



M has occurred Involving Irritability, 

restlassneas, decraasod appotttOi difficulty 
sleeping, tremors* nausea^ vomiting and 
diarrhea 

A DPflTr shakes* tachycardta«anxlety» 
halluclnattonsi delusions* seizures 

Rashbacks (recurrence of Intoxication 
without Ingesting more of the drug) 

M have occurred In both heavy and 
infrequent users 

A none 

« 

Psychological Changes 

• 

M usually lessens aggresslvenessr slows 
personality development, may be used 
as coping agenH* heavily Influenced by 
set an^ setttngt may cause acute 
anxiety^ cloud mental processes, cause 
disorientation * 

A may increase aggressiveness, slow 
personality development, be used as 
coping agent, replace previously L 
Important things In drinker's life ^ 

Lead to Other Drugs 

M not physically. May happen by , 
association with those ,who sell other 
drugs 

A not physically. Users seldom seek other ^ 
drugs psychologically 

Potentiation 

M unknown effect with other drugs 

A may be highly dangerous If used with ^ 
other drugs 

Detection In Body 

M difficult but Iong4astlng. Cao be 
detected up to 7«14 days* No roadside 
test for driving under the Influence 

A easily detected by breath test which 
can be done at roadside 

Signs of Dependence 

M lack of ambition or goals, toss of 
'energy, confused thinking 

A same as marijuana plus increasing the 
amount used, memory blackoutSt 
drinking in the morning and alone, 
. change In personality 



Incidence ot U«« 

M 36 million have MM it* One^Ighth of 
the youth surveyed used it In a given 
^ month 

A 100 million users. One^hlrd of the youth 
surveyed used it In a given month 

Breakdown In Body 

M complex and^ong storage \n body, may 
block the breakdown of other drugs 

A sl/nple^ rapid breakdown to carbon 
dioxide and water 

Loss of Motivation 
M possible 
A possible 

Dfbllttttlon 

M not partlcutariy 

A may t>e very debilitating 

Effect on Pregnant Woman's Fetus 

M unknown 

A Fetal Alcohol Syndrome, prematurity, 
stillbirth 

Purity of Drug 

M unknown, often adulterated or mixed 
with other drugs like PCR Amount of 
THC varies in each batch 

4 

A dose regulated and pure in purchased 

product but may be mixed ImproDerly by 
, buyer 

OrganUatlona to Help , Abusers and their 
Famlllea 

M Potsm^kers Anonymous 

A Alcoholics Anonymous, Alateen, 
Alanon, Community Concern for 
Alcohol, etc» ^ 

Medical Uaea 

M May prove useful In treatment of 
glaucoma when used in {Irops intp the 
^eyes, may prove helplul In treating 
nausea suffe/ed,by those receiving 
chemotherapy 



A none today 



Value to Society aa a Whole 

You decide 



You decide 

lEI^CfldiSilOl 



TEACHING METHODS: .Large group discuss ion/readin 



TOPIC: 



Drugs Other Than Alcohol 




PAGE: 'tZ 
APPROXIMATE TIME: 30-'»0 minutes 



u 



The student will be able to identify the physical and behavioral effects of drugs, other than alcohol, on the 
body, especially as It relates to driving. 



e 



Prepare copies of the handout. 
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RESOURCES 



ACTIVITY 



EVALUATION 



From the Guide ? 

Drugs and Driving, 
p. ^3 



Read Yellow Phages 
Other Drugs, p. ki 

6r 
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1. Ofi the board write the following categories; KarijucTna, Tranquilizers/ 
Sedative Hypnotics^ stimulants^ hallucinogens^ over-the-counter drugs 

2. Under each category, have students brainstorm how taking that kind of drug 
might affect driving ability. 

3. After tfta. lists have been exhausted, distribute the handout **Drugs and Driving^ 

k/ Using the handout as a focus, discuss each category clarifying any questions 
or misconceptions. 



V 



COJttJEMTS OR 
SUGGESTED CHANGES 



TiocheA, CMcdiuation 
activity, 

J Z 3 4 5 
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DAUGS MiO DRIVING 



Htltions of people take drugs every day and don*t realize these drugs can 
affect their driving. Alcohol, tranquilizers, marijuana— or any other mi-n^- 
altering drug*-can affect the mental and physical (psychomotor) skilis needed 
to dri ve. 

Different people's driving sk^iUs can be affected differently by the same 
drug. The driver's weight and emotional state, the amount of the drug and ^ 
when it was taken— ail Influence ^the driver's ability to size ufS an emergency 
situajtion o^a^to judge speed, for instance. 

Klxing drugs can be doubly dangerous because each drug adds to the in?)act 
of the other. This is especially true If one of the drugs is alcohol. 

Even some over-the-counter medicines can tf&fect driving skills. The hallucinogens 
and the highly unpredictable PCP can also Interfere with driving. 

ALCOHOL . 

Each year alcohol,, a depr^sant drug that affects coordination, judgment, 
perception, and emotional state, is responsible for about 28,000, or half, 
of all American highway deaths. 



Studies with 
ove res ti mate 



driving simulators show that drunk or nearly drunk subjects 
their abilities and make riskier choices behind the w^jeel. 



ERLC 



Some studies Indicate that women's driving performance may be affected 
more quickly and by less alcohol than men's. (This Is probably because the 
average woman is smaller In size, which makes her less tolerant than the 
average man to the same amount of Alcohol.) 

ULxinQ tha^t dAug^, on oK oH tht wad, can be exCAemzZy hazoAdoiU. 
HARIJUAHA 

Although marijuana appears to have more effect on the senses and perception 
than on the strictly phVslqal aspects of driving, even typical social doses 
affect driving skills. 

Driving simulator studies show that subjects under marijauna's Influence 
are more likely to miss important visual cues, to have narrower fields 3f 
vision, and to be sllghtjy less coordinated. They also have more difficulty 
"tracking/' or staying i'n their lane, and they don't respond as quickly to 
^und. Other studies have pointed out that marijuana can affect judgment 
and concentration. ^ ' 

- I- ' 

Some studies show, however, that subjects on marijuana ^end to take fewer 
risks, and that regular users tend to show less impairment In driving skills 
jthan inexperienced users. ^ 



Monji pQjoptt ikink that ^malUng wanjLjiiom and (OiLving U ^ajJcA than d/Unkin^ 
and dHAving. But d/Uving'^iii ^a^tit uxUhoat dAug^. 

TRAHQUmZERS AND OTHER SEDATIVE-HYPNOTICS 

Tranqui 1 fzers are central nervous system depressants which help relieve 
tens loa and anxiety. Since the different tranquilizers have similar effects 
on driving skills, only diazepam (Valium), the most commonly prescribed, 
U considered here. 

Studies show that therapeutic doses of diazepam may slightly impair psycho- 
motor skills by slowing reaction time, interfering with eye-t^and coordinat Ion« 
and affecting the speed at which the brain processes se^isory information. 
Driving simulator tests show that persons on diazepam are soWwhat less 
likely than others to check 'Voadway" conditions. On the^o^r hand, tran- 
quillzers may enhance the driving skills of some anxious people, for whom 
they are prescribed because of their calming effect. . ) 

Flurazepam (Dalmane) is the most widely prescribed sleeping pill. Studies 
show that It accumulates in the body and that Its residual effects impair 
driving skills. V/hen test subjects drank alcohol after only a single night's 
dose of Flurazepam, their skills became highly impaired. Elderly .people 
need to be especially careful when driving the day after taking this drug. 

The other sedative-hypnotic drugs, including barbiturates, are powerful 
depressant that calm people dc^n or help them sleep- Sleepy or oversedated 
driyers, however^ are not good drivers. Oriving simulator tests show that 
doses of secobarbital (Seconal) slowed reaction times and made it harder 
for drivers to stay in lane. 

ULxAJig 6Qjd4iUvt'fufpnotic& HUh aloohol, aJUo a dj^jpfuu^ant^ con fae eJC/t^eweCy 
<fangc/u?iW- P^nfei p£a6 "downer'* mofee bad t/ta.vzJUng cjimpanions. 

STIMULANTS 

Amphetamines, cocaine, and caffeine stimulate the central nervous system. 
Hodest amounts of these drugs usually make people feel more alert- / 

In fact, studies point out that small doses of amphetamines, given to / 
subjects for a limited period of time, improve performance of most driving 
skills. However, these subjects tend to overestimate thel r performance 
and take more risks. Actual driving records Indicate that people who take 
amphetamines are slightly more accident prone, probably for these reasons. 

Vhlle heavy amphetamine use will keep drivers awake^nd active for long 
stretches of 'tlme,-i-t wll 1 alSo make them less coordinated, edgy, and, as 
one accident study found, four times more likely to be involved in a car 
crash. 

* 

Little information exists to date about cocaine^s effects on psychomotor 

driving skills. Research does show, hoever, that typical social amounts 

of cocaine can produce lapses In attention and concentration. 
■ 

Although caffeine can help the drowsy driver stay alert, it can't make the 
drunk driver sober. Studies show that ordinary amounts of caffeine do not 
Improve an inebriated subject's driving skills. 
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HALLUCINOGENS AND PCP 



These drugs distort judgment and reality, cause confusion and panic, and 

can produce psychotic- i tke reactions* They should not be mixed with driving. 

OVER-THE-COUHTER DRUGS , 

Many over-the-counter drugs produce drowsiness in some people that can affect 
their driving. Drivers should read the labels and be especially careful 
with antihistamines, other cold preparations, or any medicine tliat relaxes 
or promotes sleep. 

-1 ■ 
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SESSION 7 
« FEELINGS AND DECISIONS 

AS A RESULT OF THIS SESSION^ THE STUDENT WILL BE ABLE TO 
IDENTIFY his/her FEELINGS ABOUT THE USE OF ALCOHOL^ AND 
UNDERSTAND HOW THEY INFLUENCE HIS/HER DECISIONS, 



f 
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• TEACHING METHODS: Group wprk 

TOPIC: . Feelings and Dec! sons 




APPROXIMATE TIME: 50 minutes 
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The student wjJl be able to identify hi s/her /feeMngs about the use bf alcohol and understand how they influence 
his/her behavior; ^ * • ^ * ^ 



1 
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RESOURCES 



Feel Wheels ^ 



V. 



Read Yel low P^p^s 
Decision Making; 
p. 
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EVALUATION 



1. Divide students Into five groups. 

,rtaye gro'JpWijrc le around a •Te^T'-Wheel ' , ^ ' 

3. Have each student t^ake out a marker (e.g., pen, ring^ ^in^ etc<). 

k: Explain the each time you read A statement^ studfents are to place their marker* 
on the wheel accoriing to how they feel about the statement. Note : If 




5» Sefect statement* from the list provided tsee following page) or create your 

6. After marking th^r feelifT^s^ ^ive the groups time to discuss why they marked 
the way they ih^^A ^ ■ 

^ "-^^ * ^% ^ 

7. / DisCuss'with students how being under the influence o*f feel i.ngs effects their* 
.A^decis ions* and behaviprs. ^ ^ ^ ^ 

^ - ' ' ^ ' \ N * ■ 

8. At the conclusion of the activity ask each student to shaVe.an ''I learned...'' 

, statement with the class. " . ' \ ' 



\ 
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COHfJEHTS OR 
'SUGGESTE^ CHANGES 



TzAckzJi tifaluaXion 



J 
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Ugh I 



€2 



Wow/ 



/ • 
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FEEL VHEEL SITUATIONS 



How do you feel about^gmeorij^ you don't know being pfcked up for 

DWI? . . 

/ 

Ws late Frixi^ night when you get; a pKone caU at home. It*s 
yoyrj best*frlend cal+lng from jail. He/she has ^en arrested for 
DWI and wants you^ta come and drive him/her home. Hark your feeling 
on/ the wheel. ^ Discuss what you would do. 

/ ' * ' - 

low do yoAJ feel about a dr'uAken driver who kills your best friend 
in an accident? Hark you feeling. Discuss what should be done 
#<th that person. ^ 

How do y^ feel about a parent who allows his/her 'teenagers to 
drinH at home? ^ 



5. 
6. 



What are your feelings abodt^ving keggers? ^ 

How dojv^puufeel about ^iog soipeooe. ypa don'i know, to buy^t^er.- ^ 

for you for a paytyf 

7. HoM do you feel about your date who doesn't drink alcoholic beverages 
at a 'party? ' ^ ^ 



8^ How do you feel abo 
to get hei^? 



utA^ friend wh 



who hasNa drinking problem but refuses. 



10. 



Hc^ do you feel about a friend who is drunk at a party and is leaving 
to drive home wj th three other people? Hark your feeling. Discuss 
what you would do. ^ 

% 

<: ' 

How do you fee) about ridingiin a car with a driver who has been 
drinking? ' ^ 



III How rdo you feel about being approay^ed by a ^'wino'^ who ask^ you for 
a quarter to buy coffee. 



•i 



)2. How do y9u feel about adults who buy alcoholic beverages for minors? 

13. How do you feel aboOt^police who cruise drinking spots Friday and < 
Saturday nights to catch young people drinking? 

\U, How do you feel about the hos?t/hostess.at a party who lets peopJiT 

drlve home who are under the influence of alcohol? Wha^t could you do? 
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TEACHING HETHOOS: Individual work,and sn^i^l group discusflons 



TOPIC: 



FeeUngs and Decisions 




PAGE: 48 . , ' 

APPROXIHA^TE TIME: minutes 
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The student will bS^able .to identify his/her feelings and attitudes about the use^of a1coho^, and understand how 
they influence h^is/her decisions. ' • J • ' ^ 



Prepare copies of the worksheet, 



RESOURCES 



From the Guide; 



Jjl^hpi^Attltudes 

workgfieet, p. 

Instructor Provi des 



Chalk 

Chalkboard 



^ead Yel low Pages 
Decisloh-Making 
10-16 ■ 

4 



ERIC 



ACTIVITY 



EVALUATiON 



Explain that thjs^ctivity will give the students in opportunL#f^o explore 
their own feelings towaM alcohol and a chance to Io6k at tWir intact on 
safety and wel 1-being. , X 9 



*4. 



2. Distribute the worksheets. 
.3. Have itudei^ts rank the characters oR the sheet the directions Indicate, 

Wn all students have completed ihelr rankt^ take a quick talty to see how 
many ranked each character as #1 oV #2 and hc^ many ranked each character 
as #7 or tt8. This should show the extremes. "*WrIte the tally on the ,board. ' 

5.. Ask If there are any general comments. - * 

6., Divide the class intb groups of four to six, - ^ - 

7. Ask them to individually look at the ''Driver*' and think of as many<4>ossIble 
consequences 'Of 'this b^avlor as they can. Writer thes^ down on the back of 
the worksheet. Then ^k them to do 'the sime thirjg with the ^'father,*' 
♦ * * 

3- Khen cqmpleted, ask the students to share within their groups first, the 
consequervces of the "driver's*' behavior and second, the x:onsequences oR t^e 
''Fatherjs % behavior. ' *1 low tilmc for discussioa. 



9^ At the end of the discussion,, ask the students to re-rank tlieir worksheets, 
if tbey would tike tb, as a /esuJt o/ thejr discussion. 

• • t • ■ ■ ■ • .• : 



COMMENTS OR 
SUGGESTED CHANGES 



TcocAet tvattLouUon 
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Ugh} *, 



Wow/ 
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ALCOHOL ATTITUDES 



Directions: 



Read the description of the fictitious people listed below and rank them on the 
basis of how-«trongly you feel about the.*behavior of each individual. No. 1 
would represent the individual which you feel hrfs the most negative behavior 
and No. 8 would be. the*least negative behavior. For" example, one might rank a 
person who deliberately gWes a chijd an apple in Which he/she has h.idden r^zor 
blades as No. U and one who chbats on. his/h^r diet by haying a candy bar as f^. 



8. 



Individual Rank 



Group Response 



Friend 



An adult who buys beer in a grocery stdre 
to give to her/his friends who are und^r '21 
years of age. 



_Counselor A studefnt who comes to- a counselor in school 

to tell him/her of his, involvement with alcohol, 
and the counselor tells his/her <terents.' 

_Boozer Person who comes to the office party drunk. 



Teacher 



Father 



Driver* 



PoUce 



Jeacher who believes very strongly that alcohol 
is bad and has told a few^things to his/her 
students that weren't true just so^ they would . 
be ^ce not to drink. 

Father who "brinks a couple of beers each evening 
to be sociable but yeHs when he hears tils 15- 
year-old son has bpfeh drinking at a party. 

A 22-year-old girl who has been drinkfng he^ViVy 
at a party, and decides to cfrlve her friends homfe^ 
In ,hpr new ^r. 

* * 

Ppllce officer who knows of a sophomore kegger 
but doesn't Inyestig^te because he/she says, 
"Kids win bc^ kids." 



JVlcoholIc Han who argues wfth'Tiis wife and cayjes fami 1 
problems because he can't hol-d a Job^ 



8C 
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SESSION 8 
THE UW . 



AS.A.RESUl,T OF THIS SESSION^ THE STUDENT WILb BE ABLE TO 
IDENtR^Y the laws which R.ELATf TO ALCOHOL^ DRUGS AND 
. DRIVING IN his/her COMMUNITY AND ESTIMATE THE PROBABLE 
COSTS OF BEING ARRESTED FOR A DWI OFFENSE, 




^EACHTnG METHODS: Lecture/discussion 



TOPIC: 



The Law 



PAGE: 50 ♦ 
APPROXIMATE TIME: ' 50 minutes 
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The student will be abfe to. K identify the laws which relatfe to alcohol and driving in his/her community. 



2* estimate the probable cost of being arrested fo4F'DWI, 



SpdUjcdt VnjgpcJvsxJUon Step* : 
MaReVcopies of the worksheet. 



invite a state patrol officer or other law enforcement speaker (optional) 



RESOURCES 



ACTIVITY 



EVALUATiOH 



From the Guide: 



•'Monetary Cost of 
PWI" worksheet, 
p. 52 




Ask students to write down one question they (^ave about the laws relating 
to any three of these areas: 

a. - DWi . ^ • ^ 

b. Minors and alcohol 

X. Ii£inking.Jn public y , 

d* Being drunk Iji"* public / 
e« Having alcohol in a car 
f» Penalties 
g* BreathalVzer 

h* License suspension or revocation 



2. Dtsguss with the class the laws of the state of Washington .which rela^jLJo^ 
drinking and .driving. Discussion should Include the areas mentioned above 
plus (and not 11 ml ted .to): 

a. Physical control ' 

b. Deferred prosecution ' ^ » 

c. 'Implied consent 

d. AJS * 

e. Habitual of^nder 

f; Serving alconol" to Intoxicated persons , * * * 

Ask the students to refef to their written questions to see If they were ^11 ' 
answered* Deal with retraining questions. 



Activity contlhuedon following page. 



^COHHEHTS OR " 
SUBGESTED CHANGES 
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0^ activity. 
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TEACH I Kb METHODS: 

TOPIC: . . The I&h 



PAGE: 5t 
APPROXIMATE TIME: 



r 



RESOURCES 



ACTIVm 



ERIC 



Activity contiaued. 

h. Ask students to brainstorm wiiat types of costs might be incurred as a result 
of being arrested for OWi {e.g* fine, insurance, etc.). 

5. For each category listed in A,.aslt students to estimate the actual approxlmat 
average cost. 

6. Distribute copies of the vwrlcsheet, discuss each category and the actual 
costs associated with them. , 



7. Conclude by asking students to think of things they could purchase vflth the 
money. spend on a PWI, ^ 
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EVALUATION 



COWJEHTS OR 
SUGGESTED CHANGES 



1 1 3 4 5 



Wow/. 
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"MONETARY COST OF A DWt" 
First Offense 



CJOST 



1. HIGHER INSURANCE COST - average cost is $800- per 

year (must carry at least three years) $ 2,400 

2. LAWYER FEES •> Average cost Is $250 minimum,. $700 
maximum. It may be as much as $1,000 with a Jury 

trial and appeal. * ^ , 500 

3. FINfS - Average fine is $300 300 
k, COST OF ALCOHOL INFORMATION SCHOOL - Average is $50 50 . 

y 5' BAIL BONDSPERSON - (approximate) ' 40 

6. TOWING FEES - Statewide average fee 26 

7. STORAGE FEES * ' $ 

8. DAMAGES - Your car (other car plus property damage 
if uninsured— maybe a damage suit, too) Personal 

injuries to yourself or others? $ 



9, TIME OFF FROM WORK - If you work, estimate the money' 
that you wou1j|| lose by befng in Jail () day), time 
off from work for court (1 day) $ 

f 

id; reinstatement of your license ; ' 10 

IK LICENSE SUSPENDED (include bus fare h^re) for 

usually 30 days « . $ 



12, PUBLIC TRANSPORTATION - $ 

13. OTHER . ^ " $___ 

GRAND TOTAL : $J ' - 

DID YOU KNOW? You can' avoid all of the above by'taking a short taxi 
ride home. ^You can tajmj^a taxi about 1500 miles for around $500,, It 
free to stay %^her^ you^fre until you sober up, or have a sob^r friend 
drive you home, . ' • ' 



SESSION 9' ^ 
•RISK 

* 

AS A RESyiT.OF THIS SESSION^ THE STUDENT WILL BE ABLE--.TO 
IDENTIFY his/her OWN LEVELS OF RISK AND THE IMPACT THAT 
MI^HT HAVE ON DRIVING BEHAVIOR. 



TEACHING METHODS: Worksheet/Discussion 
TOPIC: Risk Taking 




PAGE: 53" < 
APPROXIMATE TIME:- SO-ijO minutes 
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The s.tudent will be able to identify his/he»^-own levels of risk an^ the impact that might have on driving behavior. 



Special ?ftqxuidtion^tAp6t' 



Reserve o'v^'ead. duplicate Si tuaf ions handout. 



RESOURCES 



ACTIVITY 



EVALUATION 
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From the Guide: 



*'Risk Situations" 
handout, p.* 55 

From the Kit: 



o 

u- 

t 
I 

n 
e 



Risk Levels 
Transparency 



rnstrgctor Provides 



\ 



|er|c 



5vcrhedd pi^ecior 



Read Yel Tow Pages 
Dectsjon Making 
p. 10-16 
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Introduce by ask(j>g why some people take higher and li)wer risks th^n others 
, do. Have students speculate about their risk-taking theories. Explain tha/ 
^ this lesson deals with risk-taking and Us iflipact upon decision-making. 

2. pistribute Situations handout to each student. 

3., Using the transparency, explain what \l meant by high risk-low gain, etc. 
Give an example (e.g., most people wQuld agree that- a, person who shoots 
heroin on weekends .woOTd be Involved in a hJgh risk-- legal, health, economic- 
and.low gafrn activity)- ' ' ' * 

k. Have students fill out worksheets independently, indicating their perceptions 
of risk and gain In each situation/ ^ 

•V ^ , . • ^ ' 

5. Have students f^rm small; groups and discuss the risks Involved and how to 
handle, the situations listed. " ^ ' 

6. ^ Suqnarize their conclusions by discussing the following quvtiopS: 

a. Why are some people^wre likely to take risks than others Ir^a given 
"Situation? 

b. Expand on^ the state(i)ent that risk and gain are both in the eye of ^he 
person contemplating thi; risk. * 

c- Would you agr^e or disagree that j:o learn or grow or change, one must 
risk? 

d. Js risk-taking good or bid? Why? 



Activity continued on following page. 



. 'COHfJEMTS OK 
SUGGESTED gHAHGES 
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'TEACHING METHODS: *' 
, TOPIC: 



Risk Taking 




PAGE '.^h-- 
A^ROXIMATE TIHeT 
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Sptxiial FtUpoAdutlouL Stipi t 
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^ ^ RESOURCES 



ACTIVITY 
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Activity continued. \^ 

6. e. How might risk taking impact ybur drinking behavior? 
f. How might rts4( taking Impact your driving behavior? 



r 
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EVALUATION 



C 



' COHpffSOfi 
SUGGESTtD CHANGED 



r Z ' 3 4 5 
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High 
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Risk 
Medium 
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RISK SITUATIONS' 



\. Driving home after drinking too much^ 

2. Havlng-two drinks in. one hour and then 
' driving home, 

'3* Riding home with a«drlver who has been 
drinking, 

,4. ;RldIng home wltjh a driver who has been 
smoking marijuana. * 

5. flltchhiking late Sat^day night, 

6, Taking a pain pill whlch-wa^rescrlbed 
for your mother last year, 

^» Taklrig some "Np-Doz" >^hen studying late 
for an exam, 

* 

8, Using smoking as a method to keep your 
weight *down, i' 

' • , • • , • 

9. ••Borrow^' some vodka from your parents for 

, a party, 

10, Rock Climbing, 

11, Hang glldlnp,^ 

12, Taking, a pni (you don't know what it Is), 

13, Reporting a friend for selling drugs, 

14, Telling a fricfnd he/she has a drug 
^ problem, 

15, Telling a friend they have had too much 
to drink and they^an't drive, 

16, Refusing to drink at a party. 



/ 



99 



High 



Gain 



Medium 



Low 



7/ 



/ • 



# 



TEAcf^G METHODS: Indi^dual work/di's cuss Ion 
TOPIC: • • ,Rlsk Taking . • ' 




PAGE: 56 . 
APPROXIMATE TIME: '30-40 minutes 
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The student will be,ab\e to fdentt^ his/her own levels of risk and the impact that might have on driving behavior. 
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K Indrtxiuce the lesson by sharing a situation where ybu (the Instructor) have 
taken^a risk. Ask students why some, people taki higher and lower rfsks than 
others do. Explain that this lesson deajs with risk taking and Its impact / 
upon decision making about aicohpl and safety, 

2u Ask students to write down the greatest risk they can ever remerAj&r taking 
In the following areas. Physical, economic, Interpersonal , and alcohol 
. related, (These should be risks students are willing to share in, a small 
group,) 

3, Once students have/ completed the writing, ask them to group In groups of 
' * flsTe to six i^nd share the risks they identified, 

A, Ask students to then rate themselves as, being high, medium, or low Vlsk^ \ 
take/^s in^the following categories., physical, economic. Interpersonal, and 
'alcohol related, ^ , , ^ ^ 



5. As a class, 'discuss^the following questlonSi: 



Wiat gajn did you derive from the risks you ^^ookl 
b. How might risk taking effect your decisions about drinking and driving? 

Is risk taking good or bad? 
d. Would you agree or disagree that \o learn or grow or change, one must 

risk? 



COHI^ENTS OR 
SUGGESTED CHANGES 



T.tfLchi^ iLvattiatian 
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GLOSSARY 



Absorption ; The process by which alcohol enters the blood stream from 
the smalt Intestine aftd stomacK. The rate 9 f absorption Is affected 
,by rate of oonstjmp+ion, body weight, presence of food In the stomach, 
body chemistfY, and type of . beverage- 

Abstinence ; ^t drinking any alcoholic beverage. , 

Addiction ; rebysiological and/or pisycho logfca I dependence on a drug. The 
overpowering physical or^ emotional urge to do something repeatedly that 
an Individual canDot control, accompanied by a .tolerance for the drug 
and withdrawal symptoms if the drug use is sto'pped. (See also physio- 
logical and^psycho logical dependence.) 

Alcohol (Ethyl) ; ^e Intoxicating chemical" (CjHgOH) found in licjuors and 
produced by the action of yeast on sugars Snd- starches. Ofteh referred 
to as "beverage alcohol" as opposed to methyl alcohol which is not 
consumable and is primarily used for industrial purposes. Alcohol is 
• classified as a cental nervous system (CNS) depressant. 

A I -Anon : An organization of spouses, relatives or friends or alcoholics 

meet to try to- pr»ovide each oth^r \Mth support snd to solve common 

I' prpbl^ms. , ' , . 

Alateen: An organization of children of alcoholics who meet and tr/ to 
provide each other with support and solve common problems. 

♦ 

Airohoi ics Anonymous ("AA") ; An organization of alcoholics who meet to 

- — discuss their problems in an effort to control their addiction to- alcohol 

Alcoholic ; The term "alcoholic" has been variously defined at different 
ti^ and by different people. However, three aspects of the alcoholic 
have generally been agreed upon; 

1. The alcoholic's drinking pattern is' incorrtpatible with what 
is expected by the other members of socfety. 

2. Alcoholics have an urge to drink or to continue drinking 
o6ce they start that they cannot control. | 

3 An alcoholic's drinking creates either social, economic or 
' health problems for themselves, their family and/or society. 

Alcoholism: As defined in the Uniform Act, alcoholism means an illness 

Ehii^terized by habitual lackjof sel f-qontrol 'as to the consumption of 

alcoholic beverages' or th^ consumption of alcoholic beverages to the 
extent that a person's health Is substantially impaired or endangered 
or l>is social and economic function Is substantially disrupted. 
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Barbiturate ; A^h^ical derivative of barbjtur'lc acid which will p^duc^ 
a calming eMec{t afe well as sleep,- and which is capable of prodtclng 
mental and/or -physical "dependence with prolonged or trequent use. 

( • 

Bender : (slang) A period of contipuotjs intak? of alcohol with the Intent 
of 'gettlnp drunk. , , * 

Blackout ; A\per4od of temporary amnesia which occurs while the person is . 
drinking. During a blackout, the person is conscious and watks>. talks, 
and acts but.cah^t remembet: any of the , events^ the next day. . 

Blood ;Clcoho.l Content (BACO (or Blood Alcohol Level):. The percentage 
of alcohol in the blood stream at any given time/ 

Breathalyser ; An instrument used to measure the g Icoho Lcont^ent of a ^ 
person*s blood through an analysis of the person's brea'th. ^ 

' Brewing ; The fermentation of grains that results in beer or ale. 

(Central Nervous System ; The. system, wh ich coqtrols and coordinates the 
other .systems of the human body. 

Cerebel lum ; The back part of the brain; controls the balanced movement of 
musci es. • , ^ - • *' * " 

Cerebrum; The part of the bratn abgve and in front; it control^s thought. • , 

^^^^^ A 

Chron_!_c; 'Of long duration^ denoting a disease »of slow progress and long ^ 
continuance. • ' • ^ 

Cirrhosis : The replacement of liver tissue with scar tissue due either 
to malnutrition and/or excessive and prx)longed al<X)hpl use. 

^ S _ > . 

Decision-Making : Any action one chooses to take or not to take is the result 
of a deois ion-making process. DecU LpiC^maKI ng Is a skill w^iph must be" 
learned... Becoming aware of this process, the opportunities to make 
declsiois, and one^s decision-making style frees an individual to be and 
^ become what he or she chooses. It also brings the concept of Individual 



* responsibi I It/ for one's behav/ior very clearly Into focus. 



Deferred Prosecution L^w (ROW 10.05 ): Persons may petition the court, 
stating, that their crime was related in part to an alcohol, drug or ^ 
mental problem. The court may .then refer that person to an appropriate 
diagnosis and evaluation fiicllity. Final prosecution may be deferred 
pending results of that evaluation. 

Del irium. Tremens (^'D;T>'s'M : A serious and sometimes fatal condition some 
alcoholics develop when they suddenly stop drinking^ much tike the 
withdrawal symptoms of other drug addicts. Symptoms can include 
hal rucinations ("delirium"), uncontro 1 1 able shaking ("tremens"), terrox, 
and agitation, and fever. 
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Depressant : ^Any chemical 'whictj. d I mi nishes the activity of tf^e eentral 

nervous feystem,, usus?! ly resJI ting in dulled ref lexes, impa-ii^ed thought 
processes, and "distorted perceptions, when taken in I ar^ie ^amounts'. 
Alcohol i§ aiCNS depressant.^ * - ^ 



Hi hr^l il ii'iii I 1) Afso called "drying out." The process of sobering 
up and withdrawing from toxjc or poisonous effects of alcohol.^ 

' 2) The processr carried ogt by the liver In chapgrhg ^ 
chemicals like alcohol jnto non-toxic substances. ^ ^ ' . ^ 

Disti llatiop : Evaporation <^ liquid by heat and ^onden&ing the' i'esul tant 
vapors into aMiguld. , • . - • / • 

DistI I le^ Spirits (Beverages): Beverages rpade by the distilling process 
usually containing at least ZOj'^alcohoh by volume. "Thes^ include 
whiskey, gin, rum, brandy, tequi l-a, vodka, Hqaeurs, etc. ^ 

D,W. I. tor Driving While Under the Influence or "Drunk Driving*) (RCW 46.61,502)" 
A person is gui l47 of driving while under the 'inf I uence of intoxicating 
liquor or ^ny drug If he/she drivel a vehicJ^ wl thl.p this state while: 

l ) He/she has .a B.AX. af .10 percent ot ntore; or ^ V 

2) He/she is under the influence of or affected by intoxicating 
liquor or any drug'; or 

^3) He/she is.und^r.the combined ihfl^uerlce of or affected by ^ 
fntoxiGatina I iquor and .any ^rug.^ \ 

El imlnatton : * The process by^which some of the aTcohol consumed (2% - 5^) 
is removed from the body via the bre^, urine or .sweat glands. 

F.A.S. (Fetal Alcohol Syndrome): .The phenomenon of adverse effects noted 
by physicians aroong of^pnngs of women who dr^i^nk alcoholic beverages 
'during pregnancy. . ^ ' ' . ' 

Fermentation ; -The chemical reaction that produces alcoho* when yea^f and 
' sugar are combined. Jhe process by which winfe qnd beer ar^ manufactured. 

Hangover : The unpleasant' physical sensatiohs experienced after the effect^ 
of excessive drinking wear off. Symptoms can include ndusea, headache, 
thirst, and fatigue. No effective cure is known. 

Hard Liquor ; Term used to refer to distilled beverages as opposed to beer 
and wine. , » «• " 

Impaired Driver : The driver whos^ skill and judgment have^ been decreased 
due to alcoljot and/or some other drugs or condition^. ^ 

Imp'iied Consent Law (RCW 46.20.308): A law which stipulates that by obtaining 
a driver's license an individual has Implied his/her consent to submit 
to a chemical b I oo'd-a I coho I level {breathalyzer) test upon the request 
of a law enforcement officer or have his/her driver's license revoked 
for six months. . | , ' ' 
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Intoxication: .The 



le physical and emot I onal' effects of excessive drinking, 
• In Washington, one fs legJilly I ntoxicated ' (as related to driving) if 
» ^ one. has a blood-alcohoL level o^f .10 per pent or higher. ^^ ^ 

Keqqer ; (slang) A party held primarily for the purpose oi drinking beiQr. 
-Beer Is Usually supplied ir> the form ofe*egs. Most common with Junlar 
1^ hlgh,^spnlor high and^ col lege groups.^ ^ ^ ^ , 

Malt Beverages ; Alcoholic beverag^^s produced *^rom' bar ley , hops, coro, ^ 
•sugar, water, and other ingredients. Includes beer,^ale,'^Cv 

Oxidation ; The process by which the liver converts al-cohol into heat - . 
energy and re I eases ^carbon dioxide (which is exhaled) + water (whi^h 
is elfminated as urine). ^ * , . < 



Physical Dfepenqence : Addiction to a drug. It has two'parts: (1) the user 
has ver*y f)atnful wlthdr^al sickness when he quits using the drugs. 
*(2)^the body gets used to the drtjg. So it takes more and more of th6 ^ 
drug to' get the effect the , user wants. 

Pbysioloqical Dependence i The' physical urge to use a substance that an 
Individual canoot control . The individual requires anMncreasinq dosife 
of the ^i^tance to^ get the same effect and physical withdrawal signs 
develop if the subs-tance us^d is^ stopped. 

Po4emHate : To*ffi5Ke V drug more ef^^ttive^oV more powerful/ usually by 

the weans^tf^f a* second drgg^. For example, a Icohol ^potentiates the effects 
of many drugs. * ^ ' . 

Potentiation ; If one drug causes a second drug to be metabolized slower 

than normal, the drug remains in "the system longer than it is. supposed • 
k 'to and the effects of the drug are greatiy^magni f led. 

Presumptive Level : The level of aJcohol concentration In the bjood which 
^ is legal evidence of t ntpx I cation. (0. l-QSt In Washington dnd most other 
- ' states), , ^ ^ * 

Problem Drinker ; Peop I e" whose use of alcohol creates problems far them- 
selves and/or others. Indlviduafs who are problem drinkers rnay or may 
^t be alcoholic. ^ - - ^ * ^ 

' - ^ ^4 

Prohlb-ition : The period in American history from 1919 to 19^3 when it was 
illegal nationwide to manufacture, transport or sell alcoholic beverages. 

Proof ; A number WH^ich Is -equi valen/ td double the affcohol content of 
' wh-iskey (86 proof whiskey contains 43? alcohol). • In Colonial America 
the high aJcohol contenlCof a beverage was considered "proven** tf, ' 
when combined with gunpowW, It was capab^le of burning with a s+egdy 
f^lame. ^ ^ , . . 
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Pct OrhnlooicaV Dependence : A condition resulting fromxepeated use of a. drug. , 
In.^hiSI the indlvidual^;nust continue to take the drug to satisfy a 
strong efrotloaal3need. 

SKid Row (Skid "Road) Term used to refer to the area oi cities where 
^^^^;;^en bums'; hang out. Also a derogatory term applied to those, people. , 

Social Drinker : A person whd drinks occasional ly 'at social functions and^ 
: whose drinking does not create personal or social 'problems. . 

Stimulant : .Any chemlca-l which. Increases the activity ot the central nervoy^- 
system , usually resulfing in sharped reflexes, and either sharper.or 
' distorted perceptions depending, on the dose and chemical. 

^ Synergism ; The simultaneous action of separate drugs ^j"?!?^' |°9^J^gfJl . 
• have .g reater total effect than the sum of iheir individual eff|f 4, 

the potentiating effects a^ri not additive I2 + 4 = 6 , but are Ault.-. 
Npllcatlve (2x4 ='8). <Also, see Drug Interaction.) 

Temperance : 'Literally, use of alcohol in moderation. I f ,^,3, 
M^TFKJ Temperance Movement, either use of alcohpl' m moderation or total 

abstinence^. ' 

Tolerartfce :- Physical tolerance is the body's ability ll^^tZlclTeyTite ' 

iffiSts of a^drug so that an increased dosage Is needed to a^h'f^® j^? 

. sJ^e eiieci as before for t^e Indiv.idual. ^1^°, ' ^ ' 

to compensate for the physica.1 and psychological effects of alcohol use. 



Treatm ent 
pa 



ent: Means the broad range of planned and continuing in-patient, out 
K.tiint, and residential servKces including diagnostic evaluation, 
wunsel ng, medical , psych I atrt 6, psychological, social service ^are, ^ 
SroccupalioLf-se^ices which" may l^^. extended to substance a users and 
. wMch is geSi^terd influ^cing the behavior of an individual to 
ad) I eve a s<^5^||S?rehabi i i tat Ion. • 

Whisky or WhiskeyV SA di;tilled 'leverage- made trom ferm^^^ ' . 

.intent betwee/^80 and 110 proof, and aged in charred oak barrels. 

.Withdrajjal: After d'ev^ioping physical <^«P?;J^"^^J" >^^^ 
^ result -of discohtlnuing its intake. With aloohol >this causes various 
reactions -from ml Id disor iAntation. h^l lucinations,. shaking, and con 
vu Is ions to "del irium tremens" ("D.T.'s' ). ♦ . 
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MYTHS ABOUT ALCOHOL 

jt has been relatively few years since scientists have begun to look 
closely at alcohol and the effetts that this substance has on the human 
organism. Man/ of the things He coerently believe about alcohol are, 
therefore, things that have been passed down to us through the countless 
*ce/mjries since alcohol we^s first us^d by human beings. It is only natural 
that some of our beliefs would fall into the category of myths rather than 
scientific fact. * ^ ^ ' 

Listed below are some of the more common myths. You ^y want to look at 
other things you believe about alcohol in light of ' current research. 

A. ALCOHOL AND PERFORMANCE . ^ 

I drive better aftet^ a few drmks . Alcohol does not normally increase 
physical or mental skills. What It may doMS increase con f i den ce "Slid 
decrease judgment and self-crjticism. The drinker may fee I as if his 
performance has improved when in reality it may ha^eoeclined. /^t least 
half of the fatal highway accidents involve drfnk(ing. . - 

* Alcohol' Increases sexual desire and abihty . Contrary to popular behef, 
the^more you drink, the Jless your sexual capacity. The depressant action 
of alcohol iow^fs inhibitions. Therefore the tjri nl^er may respond more 
freely $o sexual stimulation. But^ like other activities, too much alcohol 
reduces performance abilities. • / 




B. ALCOHOLISM • 

I don't know any alcoholics . Maybe you just don't. know yOu know any 
alcoholics. Some of your best friends may .have drinking problems. They 
" don't seem "different," and they usually tr/ to hide their illness, even 
from themselves. About one of every ten' people wh^drink has a drinking 
problem'. ' . . 



Most at*dohol leg 'are skid row bums . Alcoholism shows no favorites. It is 
found among ai t.ji?lasses of people. It has been estimated that only three 
to five per ce^t of all alcoholics Mve on skid row. Furthermore, it seems 
that only a minority of those living on skid row are ,a Icohol i cs. 

You're not a Icoho't ic unless you drink a 'pint a day . There's no simple rule 
of thumb. Experts- have concluded that how much people drink may be far IVss 
ifpportant than wherf they drink, how tfiey drink, why they drink, and what 
hapf/ens to th^^wh^ they drink. 

latest alcoholics, are middle-aged or' older . A University of California 
research team has found that the highest proportion of drinking pr^bl^ms 
is among men In^their early twenties. The second highest incidence tfccurs 
among men irt* thei r 40' s and 50's. 

Alcoholics are morally weak . Although there are still people who disagree, 
alcohol ism has Men medical ly and legally classified as an i I Iness. \Alcohol ics 
are no more re^^psible for their drinking than tuberculosis (^tients are 
for their cougtiRig. * ' * ^ • " 

All alcohoMcs drink in the morninq j. Although the craving for a morning 
di'ink is a c6mmon symptom among chronic alcoholics, there are those who 
don't display V. It is not when .drinking occurs, but the l^ck 'of co|^trol 
over it whentit does occur that defines alcoholism. 

* * t 

You can't become an alcoholic by drinking only beer . Even though the 
.percentage is" relatively low (2? - 5J), beer still contains the potentially, 
addicting ingredient—ethyl alcohol. People who drink beer merely have 
to drink »rore"f iquld ttf^get drunk than they would wine or whiskey. 

, / ' • r 

Alcohol to drink every day . Some alcoholics dt-tnk only oh weekends some / 
abstain for rronths. Alcoholism is not determined by how Qf-hen people drink, 
but whether or ^ol* they can control their drinking once they start. 

Women don't become alcoholics . -W6men do become alcoholics, but are not ^ 
as likely to be diagnosed as such, since they are more easily canvoufiaged 
by the protective setting of the home. During recent years, the estimated 
ratio of meiTto women alcoholics has dropped. The increase m the number 
Of ^omen' alcohol ICS has been explained both as an inc/ease in the wi I l-ing- 
ness to be treated, and therefore "discoveretit," and as an_ increase m ^ 
the actual >number of cases. a, . " 



I'm just a social drinker . Just because you never driTik alone doesn t 
mean ypu can'tl^ave a drinking problem. Plenty of ."social drinkers 
become* alcoholics. . >7 



The rea lty, serious problem In our socVe ty is drug abuse. Right. Apd the 
number onl.Qrjug probleffl'Mt al cohol abuse! About IQ,0QQ,0QQ Americans 
are atJdic^ed to alcohol. 



^ ATTITUDES ABOUT DRINKING 



People who drink too muoh only hurt themselves . And their families, 
and their 'friends, employers, strangers on the highways and you. 

Thank God my kids aren't on drugs ! If theVVe hooked on drinking/ 
they'r^e on drugs. With ten million toericans dependent on alcohofv^ 
It's time we stopped pretending It isn't a drug.* The kids' favorite 
drug Is the saw as their parents* favorite: alcohol. ' f 

■"What a Man!'' Still on hisjeet after a whole fifth . When we stop 
thinking it's manly to drink^t6o much, we have begun to grow up. It's 
no more manly to over-.drink than it' is to over-eat. Often people who 
seesti to be able to out-dr inh^ others are developing a tolerance .for 
alcohol and become dependent on It. ^ 
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Getting drunk H funny . Maybe in the movies or In jokeS, but not i n ^ 
real ]\iel Drunkenness is no funnier than any other illness. 

0. DRINKING PATTERNS r 

If the parents don't drirvk. the ch i Idren* won't drink . Sometimes, but 
the highest incidence cff alcoholism occurs among offspring of parents 
• who are either teetotalers or alcohol ics. Perhaps the "extremism" of 
the-parents' attitudes is an im{)ortant factor.^ 

E. HANGOVERS * 

' The best cure for a hangover Is ... \ Everybody has a fai^orite, but 
they ^1 ti^ve one thing In cofnmon: Tlioy don't work! What works?. Pre- 
ventive medicine. If you'do/'t drink too much, you won't get a hangover^. 

F. Pft6pERT!ES OF ALC0>10L 
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Aicoho'Miarfns the body . ' Alcohol ma4tes the drinker jeel warmer because 

it caus'es blood to rise to the spin's surface. However, when this happens, 

thfe' body t^perature Js actuai-ty lowered because +he surface heat is lost. 

Alcohol cures colds . Although' some symptoms^ of the cold might be tempor- 
arily 'rel 1 eved, alcohol does not cure colds.- 

Eating foods madb with alcohol can cause intoxication . When alcohol 
is used In cooking, little remains in'th'e food as the alcohol evaporates , 
when heated. Even If the alcohofc is not heated, not enough is used to 
ha^e any effects except for taste. ^; . . - ' 

Mixigq drinks causes greater Intoxication . Only the-, consumption 6f 
ethyl^ alcohol, the ingredient common tp all alcoholic beverages, causes 
intoxication, not the mixing of drinks. A person may tend. to consume 
more when there i's a variety of drlnkslJbut- it Is Still only tihe total 
amount of ethyl alcohol that counts. 

Alcohol Is a stimulant . Alcohol Is about as good a stimulant es ether. 
■Although in small quantities. It may be inltlaJly stlmuJat'ing or irritating 
It Is primarily a depressant . Th? first area of ^he, brain alcohol affects- 
is the area which regulates Inhibitions, Judgment, and seH-iontrol. it is 



the lack of such restraints that causes the apparent l-y "stimulated" or 
uninhibited behavior and people may do things they might not otherwise do. 

People are friendlier when theyVe drunk , ^ Maybe. But theyVe also more 
hostile, more dangerous, more criminal, more homicidal, and more sglcjdal^ 
Half of all murders and ohe-thlrd of all suicides are alcohol related — ' 

Alcohol Is"^a medicine . It is true that alcohol was called the miracle 
of life when tKe distillation process was discovered around the fourteenth 
or fifteenth century. These claims never held up, however, and there 
ore currently very limited medical uses, for this drug. 

It's okay to combine alcohol and other drugs . Using more than one drug 
at a time can 'be extremely hazardous. The effects may be additive 
C2 + 4 = a), multiplicative (2 x 4 - 8) or they may interact In unknown 
ways* Man|t,of the drug overdoses and deaths are related to combining 
different drugs with alcohol. 

SOBERING UP 



Black coffee and a cold shower will sober you up . Alleged methods for 
sobering up range from hot coffee to cold showers, from fresh air to 
food. The only effect any of these treatments can have is to produce 
a wide-awake drunk.' An awakened drunk, feeling sobered up, may attempt 
to perform tasks, such as driving, of which he/she is no more capable 
than thetsleepy drunk. Time is the^a^y method of sobering up. There 
is no way t<y increase the oxi dation r^te--the rate at whiCh. the 
body e I imi r>6tes a I coho I . 
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' RESPOlJsieLE DECISION-MAKING 

The goals and objectives of this course speak to "responsible 
decisions" about alcohol use. it Is important to clearly , ^ 
define this term in order to prevent misconceptions. A 
"responsible decision" is different for each individual 
based on a wide variety of factors. For some people,, (,e.g. 
certain religions, alcoholics) the only responsible 
decision ts no,t to drink at alt." For others, responsible 
decisions encompass not only whether or not to drink, "but 
also, if one decides to drink, when, where, how often, 
how much, etc. However, decisions about alcohol are not 
limited only to decisions about drinking. A sample of 
alcohol -related issues requifring responsible deciielons ^ 
■ include: • 

- As the ho^t at a party, do you push drinks on your guests? 

- Do you let guests drive home from your party when you know they're 
in no condition to drive? 

- Do you provide non-alcoholic beverages for people who cfioose not to ( 
drink? ' V 

- If you've had too much to drink at a party, will you stay at a friend's 
house, let someone who's sober drive, call a cab, or drive horr.e anyway? 

- If you drive to a party and know you must drive home, wi I [ you dnnk 
at alt? ' ^ ' 

-" If you or someone in your -family has a drinking problem, will you seek 
helpUWh6n? Where? 

The ability to make responsible decisions depends on various factors: 
knowing and practicing decision-making skills, understanding the Infli^ence 
of our feelings, ejpQt-^s, va lues, .attitudes and self-concept on our 
decisions, and our abl 1 ity to- cope. 

Due to time limitations, the alcohol i nforfnat ion' school is Mmitej'as to 
how piych emphasis can be placed on the issue of decision-making. However, 
because of its importance ancJ because opportunities can, anddo, arise ^ 
to deal with \t, decision-making must be Included as_ part-^rrr 9ompfefiensi ve 
alcohol information school. 

€ i 

DECISION-MAKING SKI.LL5 ^ ' 

People jrre^aced with many life situations Tn which deciS'Ions must be 
made. Decision-making is something everyone does e\?ery day. Because It 
is a coimwn act. It receives little attention until a person Is faced 
With an importai^eclslon that tias long-term consequences, " 

Al\houghVhl aVcohol infonnation schools attempt to help participants 
learn how to make personally satisfying decisions, a -major portion of art • 
instructor's time Involves, developing informatiqn or supplying it to par- 
ticipants: Although. extremely important, obtaining Information Is only 
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^fljftQ segment^ the decision-making process. A question that should be 
^J^asked Is, "If you are going to provide information to others, what do you 
want them to do with that Information?" We should provide opportunities 
for people to put Information tp.u$e. ^ ' • 

Decision-making can be defined as a process In which a person selects 
from two or more possible choices. A decision does r\oi exist .unless there 
Is more than one course of action, alternative, or possibility to consider. 
If a cholce^exlsts, the process of deciding may be utilized. Declslon- 
maklhg enables fhfe Individual to reasor\ through^ life situations, to solve 
problems, and, to some textent, to direct behavior. ^ > 

There are no "right" answers or outcomes for the decision matte, but 
rather the decision Is judged on an effective use of a process^ that 
results In^satl sfying consequences. / Important to the development of 
these ski l is Is the environment Ir/which they are practiced. A non- 
judgmental atmosphere would seem/To5t appropriate. Since there Is no 
^"rlght" ajySwer, the person making a decision should be free to select 
from any of the choices available. 



les 



Declsion-m^ing Is a process which can be c&rried out if an individual 
possesses certain skills, it is Imperative, therefore, that opportunit 
be provided by the family, school and commun i ty^-f or individuals to acquire 
and utilize those skills^ which Include: -ij^ • / 

K Admitting a Problem exists and facing it : 
^s. A person cannot begin to decide about a 

situation without first recognizing the 
problem or situation does in fact exist. 

2, Defining the problem and who owns It ; 
A person attempting to deal with an issue 
must first clearly Identi-fy what he/she ^ 
Is attempting to deal with and then decide 
If the p^'obleih Is his/hers, or belongs to 
others/ or Is a shared problem. 

3. /Identify If the problem can be solved ; ^ 

There are some things whl^ch we simpjy can 

do nothing about. Oncfe fhes^e are identified 

^s roadblocks, more energy can J>e put into 

Oeallng with th^ real Issues. ' 
■ 4 

4 < 

4» Listing alternative solutions to the problem ; 
A basic step In decision-making Is to 
^Identify what alternatives are open to a 
person In a situation. 

5. Predicting consequences for oneself and others : 
^ Once alternatives^ are Identified, It Is Im^ 

portant to weigh the potential consequences 
Invjplved In each, and then rank them In order 
• of preference.* 





Identifying and congultlnq sources of help : 
One shftuld consider what sources^f help ' 
are available to aid in geneVating or carry- 
ing out alternatives.^ In order to, do this, 
the person involved needs to have some 
knowledge of the resources available or how 
to find them. s 

s 

Giving help to others when needed and wanted, : 
The key words in i-his statement are needed 
arid wante<j . Help cao only be effective when 
these two criteria are met. 



8. Deciding and eva 



^aUjatlnc 

I f the decislonySid not provide satisfactory 
results, another alternative can be .tried,'' 
Evaluation of results also allows people 
to keep track of their ability to come 
with' satisfying solutions. ^ 

Skillful decision-makers have greater control over their lives because 
they can rerfuce the amount of uncertainty in their choices and^ Mmit the' 
degree to which chance or thelr^peers determine their future. Jwo indivtduals 
may face a similar decision, but each person is different and may place. ^ 
differing values on outcomes. It Is the individual who ma^es each decision 
unique^- Learning decision-making ski I Is, therefore, increases the possibility 
that each pe\on can achieve that which he/she values. Decisions also have 
limits. Each' decision Is necessarily limited by what a person is capable 
of doing, by what a person is willing to^do, an* by the environment in 
which the decision is ^eing made. 



the resu I ts: 



FEEVIN6S AND EMOTIONS 
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The emotions and pressures^ person is feeling at any given time can 
strongly Inflwnce that per^on^s abll!+y +o make responsib I e. decl s ions . 
The individual must be aware of those emotions and {Pressures, as well as 
the feelings they create. Once the person understands the various^ 
emotions, he/she will be better prepared to recognize' an emotion or 
feeling when It Is experienced,, and better able to identify the influence 
of feelings on his/hlr decisions. This is not intended to create persons 
who are emotionless In their actions. Instead, It can help people 
consider all pf the factors which influence their decisions rather than 
acting pur^|y on enr^tlon. ' 

The method of dea 1 i ngV^tt^ feeling^ In the classroom is selected by ' ' , 
the inst-ructor. It should reflect the comfort level of the participant 
and the Instructor aJIke, Whatever methods are chosen should be non- 
threatening to all those invol ved, 'wl th the end goal beln^ an Improved 
ability to make responsible decisions under conditions oi emotional 
pressure. 

^ALU€S ANQ -ATTITUDES — 

Values have been said to be deep, long- lasting commitments to a concept" 
or doctrine that Is highly prized and about which action will be taken 
in satisf/ing ways. Values give direction to life and may be considered 
to be determinants of behavior.^ ^ 



The term values In^thTs section Is Intended to meaAlje gda I s an Individual 
has identified for him/herself. That process of /l dentmcat ion Is rarely 
a conscious effort to sort out all of one's attl-Kudes and behaviors and 
•then catagorlcal ly state here are my values - .1, 2, 3, etc, . More often. 
It Is a matter qf being aware that the things one says and does reflect 
theSalues one has unconsciousSy chosen forX)neself Therefore, ;the 
decisions a person makes are an indicator of the values he'/she holds. 
i 

The lesson plans io this guide Include some activities/designed to help 
participants become aware of and clarify their values related to alcohol. 

The .specific methods used wl 11^ vary with every class and every instructor* 
Regardless of the method-, the key is always helping p,art icipants idenj^ify 
in what direction they ar^ headed and^hether or not they feel good about 
that direction. When parrticipants find themselves feel I ng' uncomfortable 
vtlfh the .values they hold, they lytust' be given opportunities to invest!- ^ 

•gate ways to change those values and the corresponding behaviors. This 

• Is more clearly defined under practice (section F).- 

Attitudes, on the other hand, are more short term In nature than values. 
' They are feelings that, peqple have about issues, people, etc. that 
usually ^lay a role In influencing people's decisions. 

Attitudes can-te^the predecessors to values and usually their impact on _ 
on^'s behavior Is less than the-^impact values mdy have. 

Since attitudes play a rale In decision-making, it is important to help 
participants become awaV^ of and deal with their attitudes. 

•SELF-CONCEPT 

S5'lf-concept defined here.\as the tc^al percept loa' an individual has 
abo^?r him/herse>f. That Is, being dble to answer th^ questions, "Who 
am I?" and *'Who am I in relation to others?" 

Self-concept is enhanced when the individual has a strong, positive 
feeling»of belonging and a sense of worth. A persort who is comfortable 
with him/herse.H- wM I be better able to make a decision in the face .of 
peer 'pressure on whether or not to drink and be -less influenced by that 
pressure than a person with a poor self-concept. / 

As a result of the process of^ ed^ucation, every participant should feel 
that he or she Is an. Important* and worthnhile Individual. At the same 
time, participants should reall^Q that they are not. perfect and that 
change can be a very positive thing. Participants should be able to 
Identify both the I r 'strengths and weaknesses, wh I lerpTT^er standi na, that* 
there may be limitations to what each person can a^ieve. 

Within the context of the classroom, the Instructor aKd the participants, 
should hel'p each other Malize the strengths they possess* individuals 
should attempt to develop positive ways' of interacting with other members 
of ihe class. Participants in the class should feel free to ask ques.ti<>n$; 
state thei r,oplnions or make observations without fear of reprisal, ] 
^conde<nnation or ridicule. . SlmKharly, particlparvts should feel free to 
be themselves, realizing their relationships within thetclass and re- 
specting the rights and privileges of others* alt times, all involved 
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must be sensitive to the feelings of each other. Every ^ffort should 
be made to be positive when dealing with other people. 'Criticism can 
becofne an Important par^- of the classroom environment when it Is In- 
tended to be constructive rather than destructive". 

As participants begin to develop'strong, positive sei f-concepts, their 
abilities to make responsible decisions will Improve. They will be 
better prepared to make decisions in their own b^st Interests and i-n 
the Interest of ^ their fellow human beings. 



RISK-TAKING 



There 



It Is hufoan to seek inore from life than merely remaining a.llve 
Is a never-ending search for satisfaction in living. As we seek 
answers to the questions about what will bring us satisfaction we do 
not have absolute answers. Therefore, there Is an element of risk 
in each decision we make about living. 



\We 



live without "takin^chances^" But as Intelligent beings, 
be able to weigh pos^ble injury or loss Against possiblQ 
whether a risk is^ worth 



it. 



cannot 
should 
gain and decide 

A study of^risk-tal^lng behavior i ndicates that taking chances is 
closely tied to an Individual's skills in using the decision-making 
process. Persopal Values glso ^Jetermine how willing the individual 
is to take fisks. 

< 4 

There are four kinds of risks according to Drukors , ^ 



- the- risk one must accept , ^ 

- the rnsk one caa afford tb take 

- the risk one cannot afford to take 

- the risk one cannot afford not to take 



Rf^ks always fnvolve some type of gain; however, these gains can range 



frj^m high to low. This creates a kind of matrix* 





HIGH RISK 
LOW GAIN 


HIGH RISK\ 
1 HIGH GAIN , 

0 ^ 


LOW RISK 
-H.OW GAIN ' ■ 


^ 

LOW Rl SK 
HIGH GAIN 



It may be e)^remely dHflcult to move people from a high risk personality 
to a low risk' personality. 1+ Is the tendency of' people who are low-risk 
takers themselves .to try to change other people's behavior. Instead, it 
may be more worthwhile, through the nrocks of decision-making, to help 
people identify the possible galrts (ctxisequences) of their rlsk-taKmg. 
Once this can be accomplished, people can begin to change from high-risk/ 
low-galVi situations <l.e., alcohol and drug use) to high-rlsk/high-gain 
situations (I.e.; sky diving, motor cycle racing). The risks remain 
high, but the potential outcomes are more positively rewarding. 

• ii7 ■ ' 
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PRACTICE ' ' f ^ . 

To quote a famll iar. saying^ "Practice mekes perfect." Deci 5ior/-fnal<ing 
is no exception. 'JMthough perfection may never be achieved, practice 
can help the Individual develop^his or her decision-making 'ski Us. 

We all make a large number of decisions each day, which may range from 
very trivial to very major. In every case,, the skills of decision- 
maki/i^^an' be put to use either consciously or unconsciously. 

In the decision-making process, students should become aware of the 
steps jwhlch Include; ^ ^ 

1, Defining the Problem -'What Is the priblem? Who's problem 
is it? Who is being affected? 

2. Alternatives -^Have all possible alternatives t'een honestly 
consi-dered? 

3, Consequences - For each alternative, have all the possible . 
consequences 'been honestly considered? < 

4. Cost-vs-Benef it - Have all the consequences been honestly 
cQmpare^ With each pther^? • . . . ^ 

^ 5^. DecidI ng yWas the decision honestly made based on the steps 
' * one through three? ^ . 

6. Evaluation - What were th,9 results of that decision? 

7. Reconsider - Should a'new decision be made? 

8. Steps five, and six should be repeated when needed. 



Participants can be given a variety of opportunities to discuss how 
^hese elentents bave been ^e6 in the past or actually putti/^g them into 
use, in other types of classroom activities, 

CONCLUSltiN - ' ■ " 

I 

^ ' ^ t ' • 

Instructors c^ continually prov^ide participants with experiences which 
encourage them to incorporate the elements previously described into 
fheir own decision-making process. The process shoutd-^e applied to 
a variety of different levels, ranging from rrpjor to minor decisions. 
This ability to practlqe will assi'st the participants when faced with 
decisions to make outside the classroom. 

The environment within the classroom is critical to the effectiveness 
of ^ comprehensive alcohol education program. How participants interact 
with each other and the Instructor will determine to wbat extent they 
will benefit If rom the lessons, Di scu^sions of feeUngs, values, decisions 
and self-concept are likely to touch on areas that are very Important 
to each person. The .Instructor and participants must always keep In 
mind that each person has th^ right to ^>is/her feelings and values, and 
that In many instances, there may be no "right or wrong'' answers, ^Each 
person also has the option to "pass," that Is, to choose not to share 
his/her feel I ngs with others. The i nstructor must be especially careful^ 
about how he or she responds to comrnents and questions. If participants 
feel that the Instructor or other participants will put them down for 
what th©v ^e^l or believe, then they^will seldom express thei r fee I ings 
and beliefs, thus missing an Important part of the learning process. 
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Information, fe^lJng^?^ values, self-concept, risk-taking, and decision- 
making must al^cTSe tonsldered }n^ relation to each other. Each factor 
. lnfluen<:es the others aad the Interrelationships must always be con- 
sidered. As a ^result of the process of education, participants should 
have a better understanding- pf the decisions they make .and the factors 
which influence those decisions. T^at understanding should enable them 
to mak^ more responsible decisions In the future. 
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^INDUSTRY. ' • - 

I . MANUFACTURE OF /^COHOL 

A. Types of Alcohol 

The al^8^l used. in beverages is termed grain ^alcohol , or ethyl alcohoT, 
t)>p latter being'its chemicil term. There are several other kind% of. 
alcohol. Ji\e most^onvnon is termed wo9d alcohol, its chemical name 
^ being methyl. It is obtained by heating wood In ^9 closed container. 
The resultant vapor i-s condensed J nto a liquid, hence the name wood 
alcohol, it is highly poisonous. 'When used as a beverage, death 
or blindness may result. ' J ' 

There is also denatured alcohol. This is a term applied to ethyl 
alcohol'which for fndustrial purposes has had added to i^t methyl 
alcohol, benzine or other substances. These materials render the 
^ alcohol unsuitable for beverage purposes but do not interfere with it^ 
use. in ijkdu'stry. - , • ^ 

. i 

'Ethyl alcohol has very wide and valuable utilizations in Industry. Some 
of these uses are: as ^ S9lvent and in drugs, flavoring extracts,^ , 
perfumes, hair topics, shaving lotions and various cosmetics.. It is, 
a source material from which^.^lastics and certain synthetics Come.,. 

It is also*a source from which are produced chloroform, ether, ethylene 
J and'vinegar. It is, used in the preparation of .soaps,^ dyes, Imitation 
leather, explosives, celluloid and photographic film. On account of^ 
its tow freezing point, it is used as an antirfreeze In automobiles. 

Being highly inflarmable and combustible as a vapor it Is valuable for 
heat and light and may be used* instead of gasoline, though methyl 
alcohol being less explosive, is generally used for these purposes. 

B. Production Methods 

Ethyl alcohol is conrnercial ly produced by the fermentMjion process 
using such microorganisms as yeasts and bacteria. The fermentation 
of starch and sugar with yeast gives ethyl alcohol and carbon dioxide 
as follows in a simple equation: • > " 

Fermentation 

(CgHiotis)^ """" CgHijOg ^ >2C2H50H + 2CO2 

starch + Glucose + Yeast = Ethyl + Carbon 

( Alcohol Dio^&44e 

\ 

Most of the ethyl alcohol produced commercially by fermentation Is macje 
from the 'blackstrap molasses' that remains as a residue at the siJ&ar 

refineries after the crystal! izable cane sugar has been removed from the 
cane sap. , * , 
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There are fwo kinds -of Alcoholic beverages produced initially by 
fermeptations: ( I ) ' nindi sii Hed beverages an4 (2) distilled beverages. 

\. Nondlstijied beverages - this category l^nclAJd^s wines, beer, 
ale, > hard cl3er, et?. The concentration oi aj^ohol In wine ranges 
from 10 to 22 per cent by volume, being between 12 and ^14 per cent . * 
Imrfost wines* Wines are fermented frolt^ Juices, Usually, dry wines 
have only stlght t^aces of sugar left jn them following'f ermentation. 
Sweet wine (or "pop"'wlne) contains from 2 to 15 per cert^ Si>gar 
added.after fermentation is complete. Higher concen^atlons of alcohol 
In wine (called fortified wines) are secured by adding brandy or 
wine spirits at the time of commercial bottling, Sparkl ing wines, 
such as champagne, contain greater quantities of carbon.d^dl^de. They* 
are dry and contain about 12 per cent alcohol^, 

American-made beer usually contains from 4 tq 5 per cent o^ al'cohol 
by volume, and from 3,2 to 4 per cent by weight. Ale, like beer. 
Is a ^Ited beverage and contains from 6 to 8 per cent alcohol by 
^ume. Both beer anc^ale are produced by yeast fermentation of 
prepared ^wort' from th^'TTolbr of small ^alns like wheat and barl^ey. 
Thus, the term ^ grain aicfiluQ^.' came into use, ^' 

Hard cider or apple wine Is produced by the yeast fermentation of 
sweet apple juice, MosV apple wines contain from 5 to 10 per cent 
alcohol by volume. 

2, DistI I leJ ^ l^eraqes - ^ class of beverage ^Spirltsi that' include 
whiskey, brandy,, rum^ gin, vodka,' eti:, ^ 

Whiskey l?made from ihfi liquid portion of the fermentation tank, 
called •dlstlUer^s beer,* This I Iquid^ Is disti I led In a simple 
still to produce raw whiskey. Most raw whiskeys are made from 
cereal grains arid nhen property distilled yield from 60 to' 80 
> per cent alcohol by volume,, raw whiskey is then aged in barrels^ 
^to Improve the |lavor>and th^ bottled. The "proof" designation 
on the label Indicates the alcohol content (e,g, 80 proof. =5 40j 
alcohol by volume). 

Brandy, or cognac of French, derivation, is ma(Je by, distilling wine. 
It contains from 40 to 50 per c^nt alcohol by volume, B^andy Is 
aged In wooden casks like Whiskey and has some traces of methyl 
(wood) alcohoHn It, ' . 

Rgm Is a beverage distilled iff^ moldsses derived from sugar cane, 
(t usually contains. higher l^els of alcohol than whiskey, ^ . 

V 

Gtn Is made from neutral spirits (ethyl alcohol) axid»water. Juniper 
berries and orange peel are added "to the mixture for flavor. The 
mfxtur? is either distllletj or simply strained. ^ Is usually 80 
to 100 proof. 

Vod(<a, like, gin, -Ts a mixture of neutral spirits (ethyl alcohol) and 
water. Much of thQ commercfal source Is 100 proof. 
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It Is 'important to note that when used jIn the usual manner, <Cfie volume 
oi alcjohot in one ifu.^ JU, (Uiaat ioK diitiUzd and non-cUiUUtd ^ 




WINE 

5 oz. 

i\2%) 

or 

2i oz. 

i20%) 



HARD 
LIQUOR 

1 oz/ 
(100 proof) 



ONE 
DRINK . 
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1 1 . USE$ OF ETHYL ALCOHOL 



\ 
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The alcohol of greatest concern In our lives, socially, psychologically 
^ and physically Is ethyl alcohol. Ethyl alcohol Is and "has been used ^ 
for a variety of reasons In our society: Religious, medicinal, 
culinary, social and celebfatlofU A brief discussion of each Is , • 
Included below: 

U Religious - many groups use alcohol, asually wln.e, during 
'Ceremonies and special occasions and do not discourage the 
responsible use of alcohol by their members. Among the$e groups 
. are Catholics, Episcopalians, Lutherans, some Presbyterians, 
Congregational I sts, 9n>Jews. At the same tlm^other religious 
groups prohibit the use of alcohol by^helr memOers, e.g. the 
Mormons, most. Baptists, the Methodists, the.Seventh Day Adven.tl?ts, 
and the Jehovah's Witnesses.' When discussing the use of alcohol 
one^ouldT)e aw.^e of reMglous differences and take time to 
discuss them., " » 

Medicinal - In the past, alcohol has been used for ^variety 
of medical problems. Most of these uses have be^n discontinued 
In lle\J of better medical techniques, procedures, and medications. . 
Today alcohol may be prescribed by % physician to aid in relaxa- 
tion or circulation.' However, thj^ractlc^ is also decreasing 
as other medlcatloh^ arid techniquesat;^ discovered. 

^ ' ' ' 

Culinaf7 - Various wines and liqueurs have been used for centuries 
In the preparat4on of many foods: , e.g. 'beef burgundy, chicken 
cacclatore, creme dejnenthe over Ice cream,, rum balls, fruit 
'^ake, etc; Although ihese foods do contain ethyl alcohol. It 

usually used In very sma I J% amounts for flavor and has little . 
or no e'T>(ect"on people consuming the food. ' 

Social -ii:^ reasons for <Jrrnklng socially and the situations 
where social drinking takes place a»e 'too numerous to mention- here. 
HoweveV, It Is Important when "baGhlng about the uses of. alcohol 
to differentiate between social use and 9busQ of the drug. In our 
society we gerferally accept the social drinker. As loftg as people 
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drink in a responsible manner, their drinking is considered dppro- 
priate. if the drinking is irresponsible, that is, Injurious to 
the individual <or society. It should be identified as problem drinking 
and discussed in that context. 

5. Celebration - for many people In our society It Is traditional 
to have a drjnk or to use alcohol on son>e occasions such as:* weddings, 
graduations, holidays, new Jobs, wakes, closing a business agreement, 
etc. It should be noted that this Is only considered re^onsible 
dr'inking If the drinking Is nqt excessive. 



MARKETING ETHYL ALCOHOL 

A. Competition and Advertising 

As In all Industries, producers and distributors In the alcoholic 
.beverage Industry vie with feach other for the buyer's dollar. In 
addition to the usual marketing practice, competition operates 
within three limitations which are unique to the Industry. Two of 
them apply to I Iquor. advertising, which is stringently regulated 
by both government and by the industry itself; The third Is in the 
area of price control. 

From state to state and from community to community there are wide 
vaVlations among the governmental restrictions on advertising 
alcoholic beverages. Frequently prohibited are advertisements containi 
scenes of drinking and athletic events. Billboard advertising, 
window displays, and prize contests are not allowed Jn sofoe localities. 
However, within local, state, and federal regulations, the alcoholic 
beverage industry spends about 4.5 per cent of Its total income on 
advert I sing. 

In accordance with controls Imposed on members by the Industry Itself, 
distilled liquors are not advertised on radio or television. Beer 
and wine, however, do use these media. Perhaps as a carryover from 
the prohibition era, the alcohol Industry Is watchful of Its 
advertising, because it aims to create and maintain a favorable 
public Image. 

The same techniques of persuasion are used for ajcohol ads as for 
other products. "Many of these common techniques are explained b§low< 

1. Testimonial. An Important person may testify that he/ 

she has used a product. The buyer thinks, "If that person uses 
, ' It, It must be good." The person may actually k^ow nothing about 
the quality of the product. 

2. Appeal to>the senses. Pictures or sounds are used to appeal 
to the senses. The buyer begins to 'tpste' and Is motivated to 



buy. 



3. transfer , good-tooking, sociable, sexy or well-dressed 
man^r woman may s,e^ I the product* The buyer associates^he - 
product with -someone 9ood*4ook!ng ^or admi ratio and Itnagines 
thdf* by jusing the product he/she will become, like that person. 

4. . Bandwagon > . LanguaS§^y be used that suggests that 'everyone* 
or*^alt the ReoiJIe* are doing It or' using It.. The buyer doesn't 
w4p1*^o be teft/out> or does not i^ant to appear 'out of It/ and 
so bdys the prodfifct* 

5. - Flalafoik^ . An ad may show an average- person rec^ftSoendlng the 
product, so the averse buyer identlJies with that person, takes 
the advice, and bu/s the^ product. 

6. Gl Itterinq generality . An^d may use words like 'best,-' 
'your first^ne*s never your last one,' *the only* and 'great*' 
Th^iclalms l^ave no substantiation In fact, but because buyers 
ar6 bombarded wdh words that^have positive associations,, they 
receive positive Impressions of tlie product* 

7^ Appeal to romance or fantasy (similar to transfer). Wlirte 
Ijnights, green giants, skilled super athletes may be featured 
in 9 Commercial. Unreal features and powers are attributed to 
^he product but the buyer associates tliese powers witli the 
product anyway. v 

8. * Hun v or. People tend to remember or at least liave a positive 
association with an ad that makes tliem laugh;* when they remember 
the ^d, they think of buying the- product. 

9. ^ . Statistic^ * Buyers tend to be Impressed by statistic?. Ads 
may leave out contingencies or variables sucli as who comJucted 
th'e study or What kind of 'people were polled. ^ 

10* Cerdstacklhg * Ads may glv£^ one-sided portrayals of their 
products* Only th^ benef icial'aspects are jnentloned, not the 
weaknesses, 

1 1? Fact vs. Opinion ^ Statements that are opinions that can't 
j^tre or haven't* been proven carry weiglit anrf^eem like facts if 
the buyer Is convinced. the speakers know what they are talking 
ab6ut* ^ , 

. 1'2* Concern for the public good . Ads wlilch claim concern about 

social or ecological problems* 

% > * 

The Marketing oi Alcohoh In 1978 ^ 

E^ch year Gavln-Jobson AssocTate^ of New York compile a variety of 
statistics on I li^^or production, distribution, and consumption, 
and pubJIsh them in The Liquor Handbook , The recently released 
4979 edition of this pubt Ication, detailing liquor statistics for 
-1978, Included the following figures: 

» «• 

■ * 
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Liquor Consumption The year. 1978 appears to have been the best 
^year o.f the seventies for the liquor Industry, possibly signalling 
the end of a 10-year trend of cfeclinUg growth rates. Apparent 
consumption of distilled spirits in 1978 reached 44,81 1,590- wine 
gallons,, an Increase of 2.Q% over 1977. This figure tr'ans'lates to 
2.04 wine garylons of distilled spirits per capita, and 3.01 wine 
gallons per adult (of legal drinking age) In theAJnited States. 

Consumer Spend 1 fig Consumers spent an estimated $14.9 bliHon on 
distilled spirits, compared to $3.6 billion on wine and $19.7 
billion on beer. The three top selling liquor brands in 1978 
were Bacardi Rum, Seagram's 7 Crown, and Smirnoff Vodka, with sales 
Estimated at over six million cases eBch. * 

Taxes The federal Govecnment collected excise taxes in excess ot 
$4 billion on di stilled spi rits, nearly $"1.5 blljion on beer, 
ond $197 ml I'Mon on i^ne. ' ,t V 

Advertising Since liquor and broadcasting industry codes |)rohIblt<. 
advertising of liquor, on radio and television, jJistliled spirits 
are aavertised in magazines, newspapers, and such outdoor media ^ 
as billboards, "buses, hnd taxis. Magazine advertising accounted' 
for 7151 of ail dis'titled spirits advertising by liquor producers 
In 1978, at a cost of sKightly more than $181 million. The Industry 
spent an additional $43 million (175t) on outdoor advertising and 
$31 jnil.lion (12^) on newspaper advertising, fo» a total advertising 
expenditure of S255 million in 1978. (These figures do nqt Include 
the advertising expenditures of ilquor retailer?*. ^ ^ 

Magazine advertising expenditures in 1978 increased a record ^2% ^ 
over 19-77, and were double the expenditures for 1975. Much of 



this change can be attr1i)uted to the Seagrafn Company (36 brands. 
Including Chivas Regal, Lord Calvert Canadian, and tol fschmi dt 
Vodka), which increased its magazine budget from $1/ million in 
1976 to $26 million in 1977, to $70 million In 1978. Other major 
liquor advertisers Include: Heublein, $15 million (19 fcrands, 
including Black Velvet, Hereford's Cows,'^d Smirnoff's Vo^fka);^ 
Hiram Walker, $13 ml 1 1 Ion (16 brands, InclOfllng Canadian Club, 
Kahlua Liqueur, and "Two Fingers Tequlia); J/lgget Group, $12.5 
million (12 brands, including Grand MarnTer Llqbeur, J&B Scotch, 
and Wild Turkey Whiskey); find Brown- Foreman, $'10 million (12 brands, 
Including Canadian ^list. Jack Daniels, and Southern Comfort). 
These five companies accounted for 665t of magazine liquor ads In 
1978. ■ ■ 1 ^ , 

Liquor Sales Regulation 

V 

. - 

When discussing Ilquor contract laws in var'lous states two major 
"categories must be .considered— open ' 1 1 cense states and control, 
states. Openjicense states are those states where the alcoholic 
beverage business operates as a private enterprise under state regu- - 
lation through a system of licensing. In control, states, the business o 
buying and selling packaged alcoholic beverages is, to some extent 
operat-ed by the state. Washington is one of the 18 control states 
in the U.S. 'Packaged hard Ilquor is the most common state-sold liquor. 
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^The regulating agency for the sWe of Washington is the Liquor 
Control Board. It consists of three rnembers appointed by thi^ 
governor to Staggered olne-year.terms, with the adv.Ice and consent 
of the Sehate.- The Board Is generally charged with; 

1) managem^t of state-operated flquor stores 

2) licensing and regulating of businesses and persons 
»■ Involved In .the $61 e of liquor 

3) prevent iTig umlerage drinking and over-service 

'4) regulating the manufacture of alcoholic beverages within 

the sta+e ^ 

5) regylation of .advertising of alcoholic beverages 

6) enforcement of al I liquor control laws * 

The rules and(1=^ulatlons which spell out the authority of the Board 
are too long dnd detailed to be Iivcl uded. here. 



PUBLIC REVENUE FROM THE ALCOHOL INDUSTRY 



A quick look at the bottle on the shelves in any I iquor store In 
Washington would show the average price for a fifth of distilled spirits 
to be about six dollars. This six doUar total price is the result of 
a variety of costs, taxes and profits. 

• ' v 
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PRICE ANALYSIS EXAi^LE ^ 
DISTILLED SPIRITS 86 PROOF 
RETAJL $6.35 
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These state taxes along with license fees, permlt'^fees, penalties, 
forfeitures, and alt other money collected by the board are deposited 
♦ in the "llq'uor revolving fund." *Part of this fund is set aside for 
the operating budget of the Board. All Class "H" (hard liquor) 
license fees, penalties, and forfeitures, up to $1,000,000 every 
two yea|f , are distributed to the University, of Washington and 
.Washington State University for medical and biological research. 
The excess over $1,000,000 plus 20V©r cent of all classes of licens^ 
fees are allocated to the Depart#ept of Spclal and Health Services 
for opersrting the State Office on Alcoholism. • * 

Profits obtained by the state through the sale of alcoholic beverages 
are distributed so that 50 per cent goes to the general fund, 40 
per cent to cities and 10 per cent to counties. Cities and counties 
are required to spend 2 per cent of their share on alcohol related 
programs. 

A speciaPsales tax on liquor sales is divided between 65 per cent to 
the State general fund, 28 per cent to cities and 7 per cenf^-to counties 
with the same 2 per cent requirement for alcohol related ^programs. 

- The state general sales tax collected on the sale of alcoholic beverages 
arid the 4« per fluid ounce tax on distilled spirits are allocated 

\ to the State general fund". In addition, local retail taxM-irrerro 1 1 ected 
In state liquor stores on wine sales, as is done In the private sector. 
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During the 1973 calendar year, the grtsss state revenue generated by 
liquor sales totalled $281,647,781. 

Contrary to the national pollciy applied to most Industries, +he 
government Imposes ^Ice-cutting restrl ctlons^on the beverage alcohol 
Industry. By keeping prices high, government hopes to limit consump- 
tion. In eighteen states, retailers by law must adhere to the retail 
prices set by the manufacturers. The alcohol IndustSsi^,' of cpurse, 
promote^ high levels of "alcohol consumption. However, more- and more 
measures are being made to encourage "responsible decisions" about 
drinking. Host noteable are the efforts to discourage drinking and 
driving. 



^ EFFECTS OF ALCOHOL 

A. OVERVIEW 

Current nvedic^l doctrines agree that whatever affects one organ may i 
Influence others, and that physical, ment^al, and emotional Influences 
are interdependent. Any discussion of the physical effects^ of atcohol 
must/ therefore, keep' this Interdependence in mind. The result being 
tffit the physical effects Of the drug alcohol may be Influenced by 
variables which are difficult to measure, at best. The atrrosphere of V 
• a cocktail party, or that of skidroad, a nbod of despair or of elatlonX 
may well influence alcohoi^s effects on the individual. With these 
important consideration^, this chapter-presents information about the 
effects'Of alcohol on the body*s activities^ 

Any ^ood or drug (and alcohol is both) taken into the digestive system 
is irrrnerse^ in powerful chemicals and is tossed about by the muscular , 
. tontr act 1,0ns of the stomach and intestines. Most foods, as a result 
of this process, are reduced to forms simple enough in rrralecular and 
chemical structure to be absorbed and used by the cells. Alcotjgl Is 
one of the few foods that is already simple enough to be absorbed at 
once. Its molecules are small enough and its chemical pattern- simple 
enough to bemused for fuel almost i-mmedi ately after swallowing. 

The way aljcx>hol is used and disposed of, its metabolism, consists of 
four phases: ' r ' * 

' K Absorption^ which takes place in the stomach and small intestine, * 
where atcohol enters the bloodstream. 

2. Distribution, in which alcohol travels In the blood to each 
organ, tissue, and cell. By simple olffusion, alcohol leaves , 
the bloodstream, and enters the cells. 



*-^3. Oxidation, In which thechemical structure of alcohol is 

remodeled! to relea§M^©at and energy. The h^at and energy, ^ 
or calories, resulting from the oxidation 6f aJcohol are used 
by the body cells. Whereas most foods may be metabolized In ^ 
any cell of ?he body, alcohol is metabolized chiefly .in the 
ciel I s of thfe I i ver/ 

4. El imi nation, during which a small quantity (two to five percent) 
of the alcohol escapes unused via the breath, tirine, or sweat 
glands. 

Two of the phases of a'Icohoi metabolism, absorption and oxidation, will 
be disojssed more fuily below because they are pertinent to the problems 
arising from misuse of alcohol.^ The effects from alcohol result when 
Its oxidation lags far behind ,i,ts absorption^ . ^ 

B. ABSORPTION, ' , . ' ^ 

Absorption Is the process whereby the tiniest of blood vessels, the 
ypi I larles,' in the w^Hs of the stcxnach and small Intestines pick up 
^cohol very soon after it Is swallowed and transport It throughout 
the body. Within a few moments after a sip or two is taken, some of 
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It Is detectable In the blood. Once It enters the bloodstream, the 
alcohol begins to affect the varjous organs l-nclutJIng the brain. It 
Is during the time lag between Intake^and use, or between absoj^ptlon and 
oxidation, that alcohoPs effects are experienced. There are numerous 
Influences which may Kasten or^ dbter the absorption rate* 

On the physical sl*e, how fast peoprle drink, their weight, * whether they 
have recently eaten, their drinking history, body chemistry, and the 
type of beverage and mixer used are all Influential. On the psychological 
side, the drinkJpg situation, the drinkers^ moods and attitudes, and their 
previous experiences with a I coho I are all contributing factors. 

1. Speed of di^lt^king . The more raplrfly an alcoholic beverage Is * 
ingested, the higher will be the peak blood-alcohol concentrations. 
Thus, these levels are lower when the beverage is "nursed" or taken 
in divided amounts than when It Is gulped or taken In a single^dose. 



2. Body weight . The greater the weight of the body muscle of 

an Ind^iduaT, the lower will be his/her blood-alcohol concentration 
result/ng. /front a given anrount of alcohol. For ex9<T^ple^ the blood- 
alcohol I6vel produced Irr a 180-pound person drinking four ounces 
of. distilled spirits will u^ally be substantially lowef than that 
• O.f a 130-ppund person drinking the sarne amount in the same length 
of time—and .the larger person will usually show fewer effects. 

3. Presence of food in the stomach . Eating while drinking notably 

retards the absorption of alcohol, especially when alcoix^l is 
consumed in t-he form of distilled spirits or wine. When alcoholic 
beverages are taken along with a substantial meal, peak blood- 
alcohol concentrations may be reduce by as much as ^ pSrce^nt. 

4. ' Drinking history and body chemistry . Each individual has a 

personal pattern of physiological functioning which may affect 
his/her reactions to alcoJ^ol. For example, uoder a number of 
conditions the stomach empties more rapidly than is normal, and 
alcohol seems to be absorbed more quickly* Emptying time may be 
either slowed or speeded by anger, fear, stress, nausea, and the 
condition of the stomach tissues. In Individuals with a long 
history of drinking,. tolerance to alcohol develops, s6 that an 
increased dosage must be lised to give effects similar to those m 
obtained with the original, dose. Thus, a person with extensive | 
drinking problems- is likely to require far more alcohol to get^ 
"hit^" than an inexperienced drinker. In individuals with serious 
far advanced drinking problems, the curve of tbierance is reversed, 
and again they are respoAsIve to relatively small amounts of 
a t coho I . ^ 

5. Type of beverage . In all the major alcoholic beverages—beer, 
wines, cocktail or dessert wines, llqyeurs.or cordials, and 
distilled spirits— the chief Ingredient Is Identical: ethyl 

-alcohol. In addition, these beverages corttain a variety of 
other chefTilcal constituents. ?ome come from the original grains. 
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grapes, and other fruits. Others ard produced during the chemical 
process of fermentation or durinjg distillation or storage. Still 
others may be added as flavoring or coloring. These nonalcoholic 
"congeners" contribute in their own right to the effects of 
certain beverages, either dtrectty affecting the^body, or af- 
fecting the rates at which alcohol is absorbed into the blood 
and is oxidized in the tissues. 

* _ ' 

Beers, wines, and disttllejd spirits may vary markedly in the 
rate^at which the alcohol fhey contair^'is absorbed Into the 
blood. In general, the higher the concentration of the alcohol, 
the more rapid is its abs6rp*t i<?n, and the higher the concen- 
tration of "congeners," the slower Is i*ts absorption. The net 
result is that beer and wina have slower .effects than when the 
same amount of alcohol is consumed in the form of liquor. How- 
^ ever, any two drl/iks which contain the sanrve amount of alcohol 

will eventual lyl^ve the same effects. Diluting an alcoholic 
beverage with a3pher liquid, such^as water, also helps to slow 
down absorption, but mixing with carbonated beverages fnay 
increase the absorption* rate. 

C. •OXIDATION 

• ♦ 

The speed of alcohol absoVptlon generafiy affects ^fie rate at which 
one becomes i titdxicated: conversely, the speed of alcohol oxidation 
affects the rate jt which one becomes sober again. Once absorbed 
into the bloodstream and distributed throughout the body, alcohol 
undergoes metabolic or oxidative changes. These processes occur in 
the liver. Alcohol is changed first into acetaldehyde, a highly 
irritating, toxic chemical^ however, this substance rarely accumulates, 
since it is changed quickly into acetate. Acetate (the ^dme as that 
produced as an Intermediate in sugar and fat metabolism) is transformed 
Into a variety of other compounds, and eventually Is changed completely 
Jnto carbon dioxide and water. The total metabolic process yields 
about seven calories of energy for each gram of alcohol. (This is 
compared to nine caiories/gram of fat and -four calories/gram of 
carbohydrate or protein.) Almost all of the ingested alcohol is 
metabolized by the liver; however, from 2 to 5 per cent is excreted, 
chemically unchanged, mostly in urine, breath, and sweat. 

I. The Rate of Oxidation may have a small kifluence on behavlorat^ 
tolerance to alcohol, but there are no significant differences- 
in the ability to oxidize alcohol between the alcotiolic person . 
and the nonalcoholic. Normal drinkers can metalobize on the 
average approximately 7 grams per hour of pure alcohol; 8 grams 
In the form of whiskey and 9 grams in the form of beer. As a 
_9eneraJ rule, it will take at least as many hours as the number ^ 
^ of drinks consumed to sober up completely. 

Considerable effort has been devoted to a search for some method 
.which could effectively speed the rate of alcohol metabolism, 
and thus provide rapid sobriety. Recent Interest has been shown 
in administering fructose, a fruit sugar; however, neither this 
nor any other agent has yet been found to make any clinically 
significant difference In the r^^te of alcohol metabolism. The 
ideas of exercise, fresh air, cold showers, hot baths, shock or 
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black coffee are still tried and may causk a person to feel more ^ 
wide awake, but the fadt remains that th6y have no effect oft the 
oxidation rate. AH ofie can do Is wgit, and let .the liver do its 
work. / t 

D. HANGOVER • • • 

> 

''^'A fanlliar aftereffect pi overindulgence Is the hangover~th^ morning- 
after, mi sery of fatigue combined with nausea, upset stom&ch, an)<iety, 
a\d headache. The hangover Is common and unpleasant, but/-arely ^dangerous. 
ItVaffects the moderate drinker who occasionally drinks too much, as well 
as flae excessive drinker after prolonged drinking. With tolerance and 
very high prolonged usage of alcohol, hangovers are replaced with alcohol 
withdrawal syndrome. The exact mechanism is unknown. Symptoms are usually 
most severe many hours after the peak of drinking, when llttie or no 
•alcohol can be- detected In the body. Although the hangover has been 
blamed on mixing drinks, it can be produced by any alcoholic beverage 

* alone, or by pure alcohol. There I'S inadequate evidence to support 

beliefs that it is caused by vitamin deficiencies, dehydration, fusel- 
oils (nonalcoholic components of alcoholic beve rages ->^ich are relatively 
toxic, but present in clinically insignificant amounts), or any other 
nonalcoholic components. 

No satisfactory specific treatment for hangover Is known. There is no 
scientific evidence to support the curative claims or popular remedies 
such as coffee, raw egg, oysters, chl 1 1 -peppers, steak sauce, "alkal Izers," 
vitamin preparations, "the hair of the dog," or such drugs as barbiturates, 

amphetamines or Insulin. Doctors usually prescribe aspirin, bed rest, 

and solid food as soon as possible. Hangovers can be prevented by drinking 
slowly, with food In the stomach, ui^der relaxed social circumstances, 
in quantltltes limited enough' to avoid Intoxication. 
_ - > 

. E. SHORT-TERM EFFECTS j 

Alcohol is a drug, every bit as active physiologically as many 
of the so-called "drugs" that are usually Ingested las pills. 
Its primary effects are In the central nervous system al-^hough 
the whole body is affected. j 

Alcohol Is often thought of as a stimulant, bec^u^e it appears 
to make people more lively and uninhibited. Indeed, in very low 
concentrations. It does stimulate^cel lular activity In most organisms, 
from the simplest bacteria to the most complex rriammals. And, In 
smaller quantities, alcoholic beverage^I Ightly increase the heart- 
rate, slightly dilate blood vessels Ipr arms, legs* and sKIn, moder- 
ately lower blood jpressu re, stimulate appetite^ increase production 
of gastric secretion, and markedly stimulate urine output. But as 
with most other biologically active chemicals^ the general physiological 
effects of alcohol depend on the amount or concentration in the 
specific cells, tissues, or organs affected. In higher concentrations 
It can depress function, seriously Injure ot even kill cells. ^ 
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Alcohol Is technical ly considered to be a depressant, since it 
, primarily depresses functions of the central nervous system. The 
reactions are related not necessarily to the gmount of alcohol 
drunk, but to Its concentration ^'^^ bfood. When blood-alcohoL 
levels are low, their effect Is* usually mild sedation, relaxation, 
or tranqui llty. Slightly higher levels, at leastMn som^people, ^ 
may produce behavioral changes which seam to suggest stimulation 
of the brain; they become talkative, aggressive, and excessIve^y 
active^ However^ these changes are thought to result from depression 
of the most highly developed brain centers wh'ich .norfna I ly Inhibit 
or restrain such behavior. At still hfghen levels^, great depression 
.of lower parts of the brain occurs, producing lack of coordination, 
confusion^ disorientation, stupor, anesthesia., coma, or death. 
(See brain diagram on page 43.) 

LONG-TERM EFFECTS 

Drinking alcohol in moderation apparently does the body little 
permanent harm. But when taken in large doses, over long periods ^ 
of time, alcohol can prove disastrous, impairing both the quality 
and length of life. Structural damage to several major organs, 
sach^as the heart,, bra f-n, and liveV/Tnay result. 

I. Liver . The most common effect in the liver after alcohol Intake, 
which may occur after intake of less than Intoxicating amounts. 
Is fatty llver—an accumulation of lipid or fat in varying 

^ portions In the Mver cells. Fatty iiver generally appears to 
' have few functional effects and Is reversible upon cessation of 
alcohol intake. However, recently a syndrome of sudden fatty- 
liver deaths has been described and it has been reported to 
be an Important cause of sudden death In individuals between 
the ages of 25 and 44. 

Alcoholic hepatitis Is usually considered more serious than 
• fatty liver. ^It Involves an Inflammation 6t the liver and 
alteration in the structure and function of its cells. These 
events, which by themselves are significant, are generally 
considered to be precursors of the Subsequent and most serious 
phase of alcoholic liver disease, cirrhosis. 

4 * 

Although the continuity between chronic fatty liver, hepatitis 
and cirrhosis has long been suspected, the question of the 
progression of these Injuries has never beerv resolved. 

j^lrrhosls of the liver Is a major .cause of Incapacitating Illness^ 
and premature dearth In alcoholic persons. Durfng cirrhosis the 
tissues of the \Vhr change in form. Eventually scarring occurs 
. and the liver begins to harden. As this occurs, the liver loses 
Its abllltykto carry out' its functions necessary to hufnan life. 
Mortality from cirrhosis has risen to the point that In some 
large urban af^eas cirrhosis represents the fourth largest cause 
of death between the ages of 25 and 45. Not all those affected 
with cirrhosis are alcoholic people, however, nor do all alcoholic 
persons develop cirrhosis. At one tune the concept prevailed 
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that excessive Intake of alcohol by JtSelf Is not sufficient to ^ 
produce cirrhosis an(i that other factors (I.e., nutrition) must 
play a key role. However, recent studies have now shown that ^ 
alcohol Ih large amcxunts can cause. the whole range of 1 1 ver .diseases 
despite excellent nutrition . Poor nutrition may compound the 
problem. ^ ~ * 

Heart . Although the causes of various h^feart* diseases are not yet 
fully understood, concern about th& possible role of alcohol ha? been 
growing. Hov/ever, there appear to be contradictory findings Jti two 
dUferent phases of research on heart disease. 

On the one hand, there i^ evidence that, unlike smoking or high blood ^ 
pressure, alcohol i s not a significant risk factor a^soclatect wi+h 
heart attacks. Other stuSi^s of nonalcoholic populations hav^ Indi- 
cated that mocJerate alcohoTuse Is actually associated with a lower 
risk of heart attack, raising the question whether small amounts of 
^ alcohol may play a slightly "protective" role against corotiary 'heart 
disease. This appears to be due to a higher level of HOL cholesterol 
(the protective form of ch9lesterol) with occasional drinking. 

On the other hand, recent clinical studies as well as experimental 
work on cardiomyopathy, a disease of the he^rt muscle rather than of 
the coronary blood vessels, have indicated that even moderate amounts 
of alcohol can stress tissue of the carldum, or the main heart muscle. 
Medical reports have^ verl f led the occurrence of fatalities due to 
cardiomyoRathy In alcoholic persons, even where malnutrition, which 
formerly was a mten cause of heart d}sease In alcoholic persons was 
not involved. Fortunately, the alcoholic cardlomyc^athy Is fairly 
^uncommon as a cause of heart disease. 

Such contrasting findings complicate preventive health care policies 
as we^l as physicians' advice to patients regarding alcohol use. 
How^lver, the possibility of alcohol having both bene-ffclal and 
harmful effects is not necessarily a contradiction* Cardiomyopathy 
and coronary disease are two distinct types of heart disease. Involv- 
ing different parts p} the cardiovascular system. 

> 

Gastrointestinal Tr^ct . The effects of alcohgl on other parts of 
the gastfoIntestlnalVract have not been as Intensively 'Studied 
as those on the liver, but sufficient knowledge is available to 
indicate th&t chronic heavy drinking has 'Variety of Injurious 
effects or) the ^gastrointestinal system. ^ 

When strong alcoholic beverages are taken, the Irritating effect 
causes direct local Injury. The possible sites of such injury are 
the mouth, tthe stomach, and the esophagus. An Increased frequency 
of cqncer of these parts of the digestive tract has been reported- 
among alcoholic persons. Canqer of the esophagus Is Increased many- 
fold among aclohollcs. 

**tnge5tion of alcoholic beverages stimulates acid production Mn the 
stomach, delays emptying of the stomach, and may damage mucous lining. 
The result Is gastritis and a tendency to ulcers. 

Maladies of the small Intestine are not often a medical complication' 
In alcoholism, but occaslorvafll^ they are troublesome. Inability to 
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In alcoholic patients. The mechanism by whith alcohol affects the 
small Intestine Is at present Mnknown* AJ I the intestinal Jjnjurles 
associated with chronic alcohol 'abuse a^peai«^to be rapidly reversible 

Alcoholism Is occasionally associ ated with pancreatitis and pancreatl( 
Insufficiency. , Individuals ><lth a long history of alcohol abuse show 
a diminished response to pancreatic stimulation. These , abnormal I tips 
are only partially reversible when alcohol Is discontinued. 



Central Nervous System^ Of alt^the physldTOgIca I , metabolic and 
pharmacological effects of alcohol that have been discussed, the 
most cownon and most Important Is that alcohol causes Intoxication^ 
Incredible -as It may seem, however, there Is no generally accepted 
explanation of how alcohol Induces Intoxication. It h,as been commonly 
assumed that alcohol exerts Its fundamental effect upon the brain, by 
Interacting In some as yet undefined way with the nerve cell membrane. 
The assumption that alcohol interacts perhaps In a nonspecific manner 
to Impair function, forms the underlying premise of most theories 
of the actions of alcohol upon the brain during the present Qttjtur/, 
But, at present, no definitive answer as to the mechanism wherSby t> 
ethanol Induces drunkenness or sleep can be given with ceHainty, 
» * 

Although how alcohol causes Intoxication may not beknown. Its 
ability to damage the central nervouS system has been well studied*^ 



Heavy ^dVlnklng over .many years may, result In serious mental disorders 
or permag^ent. Irreversible damage to the brain or peripheral nervous 
system. Critical mental functions such as memory, judgment, and 
learning ability can deteriorate severely, andean I ndlvi dual's., 
personality structure and reality orientation may disintegrate' as 
welL ^ • 



With serious brain damage In alcohol fc persons, Korsakoff's syndrome 
may result* ^In this condition, patients cannot remember recent ^ 
events, and compensate for their memory loss by making up fictitious 
events, ln*adaition, these Individuals often suffer from polyneuritis 
--an infiammatlo^ of the nerves that causes burning and prickly sen- 
satiorts In the hands and feet. Vitamin deficlegcy caused^y excessive 
drinking and Inadequate intake of nutritious foods appears to be the 
primary cause of this condition^ Vitamin therapy Is often used to 
treat the polyneuritis and memoFy deficit, although the effects are 
not alway? reverslbid and for tlVnrajorlty of affected persons. Only 
partial recovery can be anticipated, 

Some,s;tudles indicate an'' I ncreased rate of brain cell damage associ- 
ated with npderate alcohol Intake, while other studies Indicate nond. 
Because of >he contradiction, this InililUatlon warrants further in- 
quiry, ' • ' ^ - 

Cancer, Studies have implicated the excessive use of alcohol, espec- 
ially when combined with smoking. In the development of certain cancers. 
Heavy smoking and heavy drinking seem to be particularly implicated 
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' In mouth, [jharynx, arid larynx cancer where heavy Intake of both 
has not onfy an additive buf apparejitly a potentiating effect In 
Increasing risk. Cancer of the esophagus Is also associated with 
heavv^ consumption of- distil led spirits. Primary liver cell cancer 
Is more often seen In persons with history of Chronic heavy alcohol 
consumption. Cancer of^the pancreas may also be associated with 

'alcoholism. 

6, Alcohol and Nutrition . Malnutr"! tion Is commonly observed among 

alcoholic persons. In recent years this has been more true of those , 
found on skid road, but It Is by no means rare among those In better 
circumstances. One of the main reasons for this Is the fact that 
alcohol Itself represents an Important source iff calories. Each 
gram of alcohol provides 7.1 calories, which means that an*average 
drink of 86 proof whiskey contains about 100 calories. Therefore, 
heavy drinkers need less food to fulfill their xaloric needs. Since 
alcohpllc beverages do not contain significant amourtts of protein, 
vitamins, or minerals, they provide ortly "fempty calories," and the 
Intake of the vital elements of nutrition by a heavy drtnker may • 
readily become borderline or Insufficient. Lack of money may also 
reduce the consumption of nutrlent-rlch food by the alxjohollc person. 

Mn addition, even in a person consuming a cypod diet, heavy alcohol 
Intake can resulr In malnutrition by Interfering with t-he normal 
processes of food digestion and absorption.' As a consequence, 
there Is Inadequate digestion of the food actually consumed. Some 
of the side effects of gastritis also reduce appetite, , thereby Jessenln 
food Intake. Moreover, alcohol appears to affect the capacity of the 
Intestine to absorb various nutrients, 'Including vitami7>$ and amino 
acids. In addition, malnutrition Itself further reduces the capacity 
of the Intestine to absorb various nutrients. 

A particularly dramatic complication of alcohol Intoxication Is low 
blood sugar (hypoglycemia) which. If unrecognized, may be responsible 
for: some of the "unexplained" sudden deaths observed In acutely in- 
toxicated alcoholic patients. This compilation occurs Irt Individuals 
whose liver glycoge^i stores, are depleted by fasting or starvation, 
or In those who have pre-existing abnormalities of carbohydrate 
metabolism. . 

l^tTERACTlON OF ALCOHOL AND OTHER DRUG$' 

In light of the current Interest in drug ^use generally, and the particular 
emphasis being accorded'the problems of alcohol as the most commonly -abused 
drug. It Is^ pertlnent.tp consider thev&Jiatus of the Int6r-re letlonshl^of 
the use of alcohoLln combination with other drugs^ An Interaction bet^e^' 
alcohol and other drCjgs may contribute to fatal^^omobl le accidents 
and accidental or-sutcldal deaths In Individuals who h a ve> consumed bapbl- , 
turates or tran<ful 1 1 zers whTle they were Intoxicated, l/ideed, more aico- ' 
hollc persons die from Intoxication by drugs other than alcohol, than 
from alcohol Intoxication Itself. Moreover, both alcohol Intoxication 
and alcoholism may affect the dosage requirement? and safety limits of 
medically Indicated drugs—for example, anesthetics In^ surgery and anti- 
coagulants after heart attacks. 
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The Irvteractlon of alcohol and drugs appears paradoxical, Whtle Inrfoxj- 
catedr Individuals are more sensitive to many drugs--^for example, seda- 
tives and tranquilizers; alcoholic persons when sober are unusually 
tolerant Ojf many drugs. This Is due to the fact that a single large 
dose of alcohol leads to the inhibition of the metabolism of other drugs, 
while prolonged heavy Intake leads to accelerated drug metabollsm- 

On the behavioral level, many other drugs when used simultaneously with 
alcohol are capable of grossly distorting the usual responses expected 
from atoohal consurnption alone. This is due to the combined effects 
exerted by alcohol and other drugs on the central nervouT system. 

The Jnteractj^ result of taking alcohol 'and other drugs that also 
depress the central nervous system may be either additive or potentiative. 
An additive effect Is experienced when a half-dose of one drug takeR with 
a half-dose of another similarly acting drug produce the same effect as 
a full dose of either drug alone. A potentiative effect results when 
half-doses of two drugs-M-aken together produce an^aggerated action 
that Is stronger than the effect of a full dose of elthar drug taken • 
separately. An example of potentiative effect is the combination of 
barbiturates and alcohol whicti produces a depressant e^ffect on the 
central nervous system that Ts much greater than would occur from either 
Nof these drogs taken alone. * 

During the past several decades, hundreds of new drugs have been produced 
and introduced to the public. Many o^f these drugs are legally obtained 
only through Itiedlcal prescription, Oth^^ are freely available on drug 
store, supermarket, and specialty-shop counters. 

Many of these drJgs'when coyrbl ned purposfely or accidentally with alcohol 
produce unexpected and possibly harmful effects. For this reason, the 
use of any drug with alcohol should be carefully understood. and any 
questions referred to a qualified pharmacist, 

' ' Specific Alcohoi/Orua Combinations . Because of the wide variety 
in dosages at which alcohol-drug Interactions occur, plus' the 
great- variation tn the types of^adverse effects associated with 
particular combinations,^ the following section will focus on the 
"interactions between alcohol andsever^ classes of widely 

* prescribed drug^^,.-^.-i^" \ 

* ^--^ . 
a, Analgeaics , . Even when used alone, the salicylates 

aspl rin^ being the most commpn — commonly cause mild gastro- 
- inl^'5+rnal b food loss and, rarely, severe bleeding. Alcohol 
alsoJrriT^ates the stomach and intestines. Jhe'r combination 
c^n cause increased gastritis and ^^ji blood toss. 

Alcohol combined wjth sal icy lates%4so can- predispose patients 
, to delayed clottlng^and possible hemorrhage, because both 
drugs tend to inhibit blood platelet function. 
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b. Anesthetics. Both cross-tolerance and synergistic eftects 
can result from alcohol -anesthetic combinations. Patients 
who have alcohoj In their systems require greater amounts of 
anesthetic to Induce sleep. With chjoro'fomt anlTvther, * 
cross-tolerance has been long obser|/ed. 

' * ' After the Inlttal phase of anesthesia, however, the presence 
/ . - of alcohol results In a supra-addltlve Interaction. A deeper 

narcosis. develops, plus an Increase In sleeping time and b 
lowerlng of the concentration of anesthetic that Is lethal. 

• 

c. ' Antlalcohol Preparations. As a treatment for alcohol abuse, 
disulflram (Antabuse) acts to enforce abstinence. If a ^ 
patient taking dlsulflram consumes alcohol, the resulting 
accumulation of acetaldehyde will cause a rise In blood 
pressure, flushing of face, tachycardia, pounding headache, 

' feei^'se of apprehensl.on, dizziness, rapid breathing, nausea, ^ 
^ vomiting; weakness; and fainting. Dependl.ng on the doses 

0^ the drug aiwl alcohol, the effects can be fatal. 
• * 

d. Antianginal and Antihypertensive Agents. As a result of an 
additive Int^ractlOQ, alcohol may Increase the blood pressure- 

^' , lo^ftrlng gapMyllttv of sc<Te of these drugs, leading to very 
low* blood fitp^Ves, falntness^ and loss of cpnsclousness. 

e. Ant IjQoaqu I ants' . JTho Interference of alcohol wlth-+he metabolism 
i of. oral ^tlcoaguiant drugs Is variable, and not predictable, 

V ^t can j^dlfllcal ly significant. (Athromt)In-K, Coumadin,^ 

Acute IntdS^CQtlon can reduce fhe metabolism of these drugs, 
Vlea^lp^ to-'Inccaaied anticoagulant effects and the danger 
gf ' h'emdrrhaqe. jap 

✓ f. Antlccgvulsants. A^ferlous Interaction between phenytoln 

(DI l-arffin) and alcohol lis the develofjment of cross-tolerance , 
to' this anticonvulsant drug. In patients with epilepsy who 
are also heavy drinkers. Alfohol apparent iy,causes ^ ^ 
' . /Iccelerated removal of the- drug, making normal doses in- 

adequate. *Such Inhibition cou/d IncrSase the chances that 
^patients will experience toxl^ side ef-i^cts with otherwise 
"» appropriate dosages. 

Awit I depressants and Stimulants. Antidepressant drugs Include • 
a^j^ly of compounds of varying chwnlcal structure that 
h^^^he conmon ability to stimulate cell function.* 

Antidepressants can produce either synergistic or antagonistic 
Interactions with alcohol depending on the rtptlo of sedative 
activity to stimulant actlvlty^ot the drug. For example, 
one stimulant , has a tendency to antagonize the depressant 
effects of alcohol, whereas another, a depressant, can ^ 
potentiate alcohoPs sedative effepjs. 
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In addition, antidepressants increase susceptibility to con- 
WJlsldns and should J)e admlplstered cautiously In alcohol 
withdrawal. Because these drugs produce low blood pressure, 
they should be prescribj^d only for alcoholics who can be 
carefully monitored. 

Certain afcohollc baverages such as ChlantI wine and beer^ 
which contain tyramoae, present very well known hazardous 
effects In comblnatlwi with these drugs, due to hyper- 
tensive crisis. These drugs 'also slow the metabolism of 
alciohol, causing intoxication to^e greater than expected. 

Stimulants, Although |-^is logical to expect that siich 
stimulants as caffeine and amphetamines would antagonize tbe 
depressant effects of alcohol on the central nervous system, 
the results of a variety of behavioral, mental-, and psycho- 
motor. tests have been variable. 

Overall, the expected antagonism between alcohol and stimu- 
lants occurs only sporadically and only In some selected 
behaviors. Both caffeine and amphetamines may have either 
antagonistic or synergistic action with alcohol, depending 
on whether alcohol is releasing Inhibitions or exerting a 
depressant effect. 

Antihistamines, The additive effects <?f alcohoJ-antihlstamlne 
Interactions ^re well known. The prominent sedative side 
effect of antihistamines, expeYIenced as drowsiness. Is 
Increased to such an extent In combination with alcohol that 
It Is dangerous to perform any hazardous task while taking 
the' comb I nation. Because of the impai>cm^ of^ alcohot- 
antihlstamlne Interactions on performance^kl I li, patieHts 
should be counseled to avoid the combination, especially 
when driving or operating machinery. 

Antidiabetic Agents/Hvt>oqiycemics , Tolbutamide and alcohol ' 
interact'and cause unpredictable fluctuations In blood sugar 
levels. The most serious side effects are symptoms of severe 
hypoglycemia. Another dangerous severe alcohol-drug Jnter-^ 
action with these products Is the disutf iram-l ike reaction 
digfcussed above. Because of unpredictability of these 
reactions, patients should be cautioned about excessive 
Intake of alcohol when taking these medications. 

Antfmlcroblals/Anti- Infective Agents ^ In combination with 
alcohol, somQ«of these drugs may caure disul f i ram-H ke 
reactions of nausea, vomiting, and^adache, and possibly 
convulsions. In general, these interactions are mi Idfer than 
the reactions to disulflram, and are due to the drugs* 
inhibition of a I cohoP metabolism. 
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L Barb It urates > The well-known danger to h^rpan life from 
combined use of alcohol and bai^blturates appears to result 
from a synergistic Interaction. The lethal dose for 
barbiturates Is nearly 50 percent lower In the presence of 
alcohol than If Is whe^ the drug Is used alone. Blood levels 
of secobarbital or pentobarbital as low as 0*5 mg per 100 
ml combined with blood alcohol levels of'o*t percent can 
cause death from respiratory depression* In cases of 
severe alcohol -barbiturate Intoxication, symptoms Include 
vomiting, severd motor Impairment, unconsciousness, coma, 
and death. ^ 

' Jn Addition to Its potential for direct lethal effects; the 
alcohol -drug combination in sublethal doses can seriously 
Impair skills needed for driving by Increasing complex 
reaction times, causing some Individuals fo fall asleep or 
exhibit Impaired motor skJUs for several hours. 

Alcohol abusers who have developed tolerance to alcohol 
exhibit cross-tolerance to barbiturates* Some alcoholics 
use barbiturates to alleviate alcohol withdrawal symptoms — 
an extremely hazardous practice In view of the low threshold ^ 
for fatalities In the combined use of these substances* 

m. The Minor Tranquilizers. Many patients U9^ drugs from this 

class in combination with alcohol because they are generally 

unaware that tranquilizers are CNS depressants that^can 

Increase the adverse effects of alcohol on performance^ 

ski I Is and alertness. 

> . ^ 

Alcohol acts synerglstlcal ly with these drugs to depress 

performance tasks and driving-related skills such as in time 

estimation, attention, reaction time, body steadiness, 

oculomotor control, and alertness. . * 

. A recent report of the Institute of Medicine of the National 
Academy of Sciences suggests that some of these drugs used 
frequently as a hypnotic, remain In the body for several 
days. ( When alcohol Is consumed the day after this drug has 
been taken, driving skills are Impaired, the report said. 

n. The Major Tran<Tul I Izers . The major tranquilizers are also 
central nervous system depressants* In combination with 
alcohol they produce severe, possibly fatal, depression of 
the respiratory center, and Impaired hepatic functions that 
result In toxic manifestations* Use of f rinqul 1 1 zers to 
control alcohol withdrawal can be hazardous, because they 
Increase Seizure susceptlbl II ty. In addition, low blood ^ 
pressure, a side effect of these drugs, can be exacerbated 
by alcohol* Several studies In humans Indicate strongly, 
but not conclusively, that alcohol In combination with any 
of the major tranquilizers Impairs drWlng skills* 

o. ' Narcotics. Alcphol potentiates the depressant effects on the 
central nervous system of the narcotic analgesics* Although 
research has found increased impairment of motor activities 
due to synergistic effects of morphine and alcohol, no 
Similar results appear for codeine. 
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Several epidemiologic studies suggest that combined use of 
morphine and alcohol potentiates the* effects of both drugs 
and Increases the proba()lllty of death. Although the nature 
of the Interaction Is not. known, repeated exposure to alcohol 
.* appears to Ijicrease senstyrlvlty to m9rphlne, and vice versa. 
Other opiates have been reported to be Involved frequently 
In deaths due to alcohol-Urug combinations. 

FETAL ALCOHOL SYNDROME 

Alcoh^^ when abused during pregnancy can affect the delicate system 
of the unborn baby. 

Recent research reports Indicate that heavy use of alcohol by wonen 
durlrfg pregnancy may result in a pattern of" abnooialities In the off- 
spring, termed the Fetal Alcohol Syndrome. 

Fetal Alcohol Syndrome describes Infants born with a definite pattern 
of physical, mental and behavioral abnormalities^ 

FetarAloohol Syndrome babies are shorter and lighter In weight than 
normal. They may also have abnormally smgll heads, facial i rregujanties, 
heart defects and poor coordination. 

Many Fetal Alcohol Syndrome Infants are mentally retarded and show a 
number ot behavioral problems. 



Stillbl^tlts and miscarrlag/s are of a high frequency among women who 
have used alcohol heavily during pregnancy. 

At present, we do not know* exactly how much alcohol, consumed ove'r 
what period of time, Is needed to endanger the developing baby. 

BUT 

# 

Based oo research It Is believed that a pregnant woman clearly risks 
harm to her baby If she drinks three or more ounces of absolute alcohol 
per day. (Six averaged sized drinks) 

Between on* ounce and three ounces, there Is still uncertainty and 
caution is advised. 

To-be cofffletely safe, the best advice Is to give up drinking while 
you are pregnant. 

Pregnant women and those likely to become pregnant should discuss their 
drinking habits and the potential dangers with their physicians. 
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1 . THE PATH OF ALCOHOL IN THE BODY 

(Further explanation of each area is contained In the main body of 
this sect ion J The statement, numbers are keyed to the diagram on the 
fol lowing page. 

K Alcohol Is taken into the body through the mouth and travelsto 
'the stomach via the esophagus. Alcohol, Vfi its initial st^te, is 
in^a form which can be immediately used by the body. 

2. in>ne^ stomach, the alcohol is subJecte(lto a nurrt)er of chemicals. 
Because it is^lready in its simplest form, these .Chemicals have 
little affect on the alcohol. Some of the alcohol Is absorbed 

* Into the bloodstream directly from the stomach, where it stimulates 
gastric secretion. ^ y/ 

3. The remaining alcohol travels to the^smail intestine where It is 
absorbed into the blood. 

4. Once in the bloodstream, the alcohol travels to all parts of the 
body. It affects heart ra+e, blood pressure, appetite, urine output, 
etc. ^ 

5. Alcohol also affects the brain causing a variety of reactions ^ 
ranging from relaxation to unconsciousness and death, depending J 
on dosage. ^ 

6. In the liver, tha chemical ^alcohol undergoes the process of 
oxidation, whereby it is eventually changed into carbon-^dloxide, 
water, and a release of energy. These chemicals re-enter the 
bloodstream and move on to the kidneys. 

J.* The kidneys filter out the end prod^jcts of the oxidation process, 
which are finally excreted out of the body. 

8. About 95-98 percent of the alcohol under§bes steps 1-7; however, 
the remaining two to five percent escapes unchanged via sweat, the 
breath, and the urine. 
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. \ BEHAVIORAL* effects' 

A. OVERVIEW ■ \ 

Alcohol's efffects on the braTn and nerve cells, and in ^urn on human 
- behav4or, are similar to those of chloroform or ether. The Intoxicating 
action of alcohol affects the brain first, sitice the brain Is highly / 
sensitive evep to very low alcohol concentrations. The dl sturbaneetT 
which result are shown In the activities of the organs controlled by 
the brain, s, 

One character! Stic of alcohol Is* not all the nerve centers In the brain 
are affected by the same blood alcohol level. Some nerve centers are 
more resistant than others and are not affected by low blood alcohol 
-Tevels. For example, the nerve .centers controlling the automatic processes 
such' as breathing are the last to be affected. The first to be af-fected 
are the centers controlling the higher functions that have been learned; 
among these are the Inhibitions and judgment. ^It Is always Important 
to remember that the degree ta^hlch people are affected Is not always 
reflected In their behavior. Because people react differently to alcohol, 
there is no way of telling by outward behavior how much alcohol a person 
has consumed. ' ^ 



B. DEGREES OF IMPAIRJ-IENT 

As was^ated earlier, the exact propess by which alcohol causes intoxlca- 
-H«n is 0ot clearly understood.- However, it Is commonly assumed thaf- 
alcohol works to reduce or depress the functions of nerve cells In the 
brain. Although the process Is not known, the results of that Intoxication 
^hlch we see as drunkeness, are rejatlvely predictable. Blood Alcohol 
Jpevel (BAD Is a measure used tp classify a person's degree of Intoxication 
^t refers to the ratlo-of alcohol to blood in the body: e.g., a blood 
alcohol level of .10 percent means that there is one part alcohol for 
every thousand parts of blood. The following blood alcohol levels are 
based on a 140 pound person who has consumed the alcohol over a short 
period of timeCone to two hours). Each drink is considered to contai, 
one ounce of alcohol, the amount contained In one can of beer, one shot 
of whiskey, or one glass of wine. It should be clearly understood that 
these blood alcohol levels. and behaviors are approximations, since there- 
are at least ten factors alone or in combination with other factors which, 
may influence a person's response to alcohol (see Section C). 

Refer to brain diagram on page 43 for the following section; 

« 

One to Two Drinks - (-01 to .04 *8AL) 



The first parts of the brain to «e affected by alcohol are the outer 
layers of the cerebrum. The cerebrum contains the centers of association 
of the brain, e.g., judgment, reason and Inhibitions. The depreeirion 
of these centers begins to a mild degree, when the blood alcoho«l level 
reaches .01 to .04. At this stage, a person may become more relaxed . 
and there may be a slight decrease In fine skills, but major changes 
In behavior are usually not ob^rvable at this point. ^ 
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Three to Four Drinks - (.05 to .10 BAD 



mi 



As more alcohol bnters the person J^so I ood, Its effects begin to reach 
deeper Into the brain tissue, affecting the cerebrum. After three or 
four drinks, the blood alcohqj level reaches ,05 to ,08 and begins to 
produce a feeling of relaxation as deeper"^reas are affected. At this 
point, so(net of the higher rtotor and sensory areas are also affected* 
This causes a decrease in fine skills and a reduction of the person's 
aMIlty to respond and perform*^ P^iop+ij at this stage are likely to be 
more talkative, noisy, and moody, and to Jeef rpore atert and more capable 
than^normal, whtfn In dctua 1 1 ty,V±iiaperhas been reduction In their re- 
action"^ time, judgment, and ability to respond to emergencies. Thus, 
as their actual ability to perform decreases, their confidence In that ' 
abi I i ty increases. 



Five to Seven Drinks - (.11 to .18 BAD 
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As the blood alcohol level approaches the ,09 to ,15 leve»1, the effects 
of aloohol extend out of the^rebrum and Into the cerebelluni. This 
area of the brain is an es^^tial link in coordinating sensory impulses 
and motor activity* Alcohols effect here is to greatly impair the person's 
ability to respond to stimuli. The drinker's senses of hearing, speech, 
vision and balance are altered. Decreased sense of pain, staggered gait, 
and slurred speech may also be evident.- 

Eight to -Twelve Drinks - ( . 19 to .'50 BAD 

With eight to twelve drinks the bipod alcohol level has reached the ,19 
to ^30 level* The entire cerebellum, which controls perception and 
coordlnatlorv, as well as portions of the medulla, which controls in- 
voluntary functions, may be affected.. Reflexes are depressed, body 
temperature may decrease, and circulation is Impaired* Jnconsciousness 
may occur* At this point, gross intoxication of alj ph-ysical and mental 
.faculties Is evident. 

More Than Twelve Drinks - (.30 and Above BAD * 



Fortunately, most people In this condition are not In a position to drink 
anymore. They are usually unconscious and will remain In a coma until the 
body has disposed of enough alcohol so that the nerve centers controlling 
Consciousness may begin to function again. It is Important to realize 
that drinkers In this condition are near the point of death and may die 
for one of two reasons if left unattended* One, If there Is unabsorbed 
alcohol In the person's stomach, the absorption process will continue 
even though the person Is unqogiscious and can build up the alcohol level 
In the body to the point of .40 to .50, which is enough to stop the 
breathing process. A second reason for death while in coma is vomiting, 
whjjth, may cause the unconscious person to choke* For these reasons, a ^ 
drinker In a coma should never be left unattended and medical help shoold 
be found, . 
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EFFECTS OF- ALCOf«L ON ^EA^OF THE BRAIN 

8RAINJ ^ 



MEDULLA 



AeApottACA (peA^<ctt4XA, hWit beat, 



SPINAL CORD 
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EREBRU^ 

^otmtahsj ConiKot, 
ContAol oi Rmon 




Key For Brain Diagram 
*(See Pg. 41 to ' 42 for further explanations.) 



One To Two Drinks (BAL .01 to .04) 



Three to Four Drinks <BAL .05 to .08) 



/ - 

Seven Drinks <BAL .09 to .15) 
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Eight tp Twelve Orlj)ks (BAL' .16 to .30) 



»Th0Se blood alcohol levels are based oii ft 140 lb. person who has consumed 
. . - . « -J-^ -I-.* *XmM n +A 7 hours. y 
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FACTORS WHICH INK(JENCE THE BEHAVIORAL EFFECTS OF ALCOHOL 

When discussing the average effect of a given blood alcohol level on an 
average person, It* Is Important to keep In mind a number of factors which 
Influence how people respond to^alcohoL These factors Include; , the type 
of Alcoholic beverage, how much of It and how fast one drinks, whether 
one has eaten, body weight and personal body chemistry, the situation and 
mood" one Is In, one's attitudes about drinking, and one^s drinking experience 
(Explanations of other factors can be found on pages 27 to 28,) 

Here are a few examples: 

1, Situation ,. Often, we unthinkingly regulate our behavior when we're 
drinking, depending on where we are and who we're with, A young 
person, having dinner with a friend, may feel slightly high after 
one drink. But when having dinner with the boss the next night, 
one drink may have little or no' effect. The Individual Is keeping 
a tighter grip on his/her b^Kavlor, 

2, Mood, People's emotions can also affect their drinking behavior. 
When at ease and comfortable, they are likely to stop after feeling 
the relaxing effect of one drink. But at another tfme, when they 
ar6 tense or angry, they might feel pressured to continue drinking 
untlTthelr minds no longer focus On their problems. 

People's reasons for drinking can actually affect their reactions 
to alcohol, too. Someone who is drinking to have an excuse for acting 
out may unconsciously exaggerate the effect that alcohol Is hd^cjng, 
while people who boast tha*t they can hold their liquor may succeed 
In masking the effects of the alcohol, 

3, Drinking Experience , Those who are used to alcohol recognize when 
It is beginning to interfere with their judgment and coordination. 
Certain reactions warn them when to stop drinking and when to control 
their behavloif, ^ 

Inexperienced drinkers do not have a clear picture of how they will 
react to alcohol nor have they learned to control their reactions. 
In fact, since they are expecting something to happen, they may / 
purposely behave with less control • They may also be unsure of when 
• to stop and may drink more than they can handle, 

DEVELOPING TOLERANCE TO ALCOHOL 

There are many people who believe that with practice a drinker can develop 
a tolerance , or resistance to alcohol. They point to the fact that-experi- 
enced drinkers develop the ability to ''hold their liquor" without outwardly 
^showing the effects of It, Since there are so many misconceptions about ^ 
this, we need to examine more closely just what ts meant by tolerance, ^ 
There are two kinds of tolerance which outwardly appear the sam^ but which 
actually are quite different, 

TIssuQiJolerance , There Is some evidence that prolonged regylar Intake 
of alcohol In large doses can create what Is called tissue resistance. 
The body's nerve centers. In a desperate attempt to keep the body processes 
functioning In balance, attempt to compensate for the depressant effect 
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of the drug. The more they compensate, the more alcohol must be taken 
to obtain the same degree of effect. Thus, up to a point, people can 
develop a resistance In their nervous systems which enable them to off- 
set the depressant action of alcohol. In that sense, experienced drinkers 
will be more In comnand of their faculties than- beginning drinkers having 
the same blood alcohol level. However, such tissue tolerance 1 s -deve loped 
only after prolonged drinking regularly in more than normal amounts. The 
average drlJi'Ker does not <ieveJop this tolerance to any significant degree. 



Psychological Tolerance . There Is another type of tolerance which most 
>^drtnkers do develop. It Is called a. psfcho logical tolei^ance. This Is 

d^learnipg process, not a change in the functionTng g^the nerve centers 
\as -occurs in tissue tolerance. These drinkers learn to compensate for 
the effects of alcohol much as a sailor learns to walk across the deck 
of a rolling ship. They learn what to e)?pect so- that if circumstances 
require It, they can control their behavior and perform accordingLy. 
For example, with concentrated effort, some people can walk astraight 
line even though their blood alcohol level hfts reached the point of - 
seriously affecting coordination. 

''it is this psychological tolerance that fools people into thinking that 
a dr^eker Is sober. That is why by .observation alone one cannot deter- 
mine to what extent alcohol has affected the faculties of a drinker. The 
fact that they look and act sober does not mean that they are any more 
capable of skilled perf_prmance than the beginning drinker who may appear 
intoxicated. 



> 
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OTHER DRUGS 



i|e«.' DRUG CLASS fFlCAT IONS * • ' " " " 

Drugs can be^asslf led by a variety of systems. They tan be separated , 
' ' in different Inroad categories using legal, medical, drug action, and some 
social systems. Some overlap does occur among these systems and as a result, 
' ^ there can be some confusion as to what is meant by'a certain classification,, 
of drugs^. % ^ ' 

^ legal Classifications Jff^ v 

> , %Thls system used by the American legal and enforcement structure regu- 
late the use of dangerous drugs." According to the Controlled Substance Act, 
t five schedules are^.estabi ished for controlled substanpes and most dangerous 
drugs are placed In one of ' those five classifications.. However, /a fev) drugs, 
especially socially accepted drugs, are omitted. Alcohol reported to be , 
the most used and abused ^drug in -the U.S; Is not lisfed on this schedule 
system, so ft ha^ some 1 injitations. A description of the fi.ve schedules 

^ follows: ^ , , 

• Schedule I* substances. Drugs in this schedule are those that have.no 
accepted medical use In the United States and have a high abuse poterrtfal^ 

^ Some examples are heroin^ maijj juana, LSD, peyote, mescaline, psilocybin, y 

the. tetrahydrocannabinols, morphine methylsul fonate, nlcocodelnet^and 
nl^dmorphine. . • ^ 

• ' . *■ 

■ • Schedule II substances. The drug% In this schedule have a high abuse ,po- 
<^gyr tentlal w I tii- severe psychic or physical dependence liability. Schedule II 

controlled substances consist of certain narcoti^ "drugs and drugs containing 
. aifiphetamines or methamphetamin6s as the single active ingrediervt or In cofi- 

' . . bihatlon with each-^ther. Examp;eilof Sche<Jule II controlled substances 
are: opium, ntorphine, codeine, jftethadone, pantopon, meperidine, cocai.ne, 
straight amphetamines and methamphetamlnes. Ajso in Schedule M are 
amobarbltal, pentobarbital, secobaKbltal and mfthaq'ualooe. ' 

'. • ♦ ' ' \ 

^ • Schedule HI substances. The drugs in this schedule have ait abuse poten- 
tlal-less than tho^e in Schedules I and II and include compounds containing 
limited quantities of certain narcotic (Jrugs and 'nonnarcotic drugs, such 
es: derivatives of barbituric -acid, except those that are listed In^ 
another schedule, methyprylon, c;hlorlw<adol , phencycridine, nalorphine, 
^ > ' bepzphetamine, 'and pfiendlmetrazlne. Paregoric ls»in the schedule as well. 

• Schedk^ IV substances. Jhe^drugs In thl§^ sched4le have an abuse potefitlal 

* • less than those listed l-nLSchedute l 11 and Include such drugs as:^ barbJtal, 
phenobarbltal,^ethyIphent)barbltal^ chloral hydrate, meprobamate, and 
OTlentermlne. • ^ < . ' 

.: ' . V . • 

• Schedule V substances. The drug^ In this schedule have an abuse potential 

' = ♦ \ less than those listed In Schedule IV and consist of preparations containing 
* 'moderate, limited quantities ol certain narcotic drugs,>general I y for anti- 

cough and . antldlagrheat purposes, which may be distributed without a 
prescription order.- ' , ' ' i ' ^ 
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Medical Classi-f icat ionis - - , 

Physicf-ans/ dentist, nurses, pharmacists aptf'othei-' medical prolessiona I s 
rely upon another cla6aj,f iJtfation *ystem. Drugs are grouped .accord ing to 
the action of. the drug upon organic ti'ssue., lender this system, ther« are 
analgesics, anesthetics, dii/retics, antibiotics, antihistamines, vaccina- 
tions, antipyretics, anti-Inflammatory ageptfe, anticoagulants, antidepres- 
fe> sants, and so on. This system is combined with another system, the drug 
^ action system, to fill some of "the gaps, such as the, stimulant drugs cate- 
^ gory. ► • 

Social Cl^sslf icati.ons 

i 

Drugs can also be grouped by their source. Accoringly, there are'prescrlp- 
tion drugs, over-the-counter drugs, non-drug drugs (also; caliedsocta My 
accepted drugs). Illicit drugs, and alternative drugs. The latter category 
refers- to home remedies used as^ substitute for a medication. An example 
would be- ml Ik or faking soda as an antacltff Other items considered as 

• ^drugs by some professionals are poisons and food additives. Additional 
^methods of ciassif icaticn in the social category are the route? of ingestion 

and the area of the body m</st affected by the drug. Also, some people refer 
to drugs by the -disease It Is intended to control, such as arthritic and 
bancer drugs. * * " 

" Drug .Action Classification " ♦ • <« ' 

The most widely accepted methpd is the drug action system. By It, drugs 

• > are classif led -according to the action produced upon an organism s neryous«: 

system. There a fe five (and sometimes six) categories which are briefly 
described as follows: , ■ 

1. Stimulants . ' « » 

They increase functional activity. These stimulants include amphe- 
tamines, amphetami ne- 1 i ke drugs, or equivalents," as well as the sorcaMeo 
minor stimulants, such as the social ly' accepted drugs mcotirte and 
caffeine. (^cain$, a drug which Is both a stimu lant^and-^n analgesic, 
is generally considered as a stimulant drug. Ane^ffer stimulant, 
rital.v», when admfnistered to hyperactive ^pMTdr^, produces « para- 
^xical result; It slows down activity I i<e ? de^ssant. Often" - ^ 
imulant drugs are used for weight control because they decrease one s 
tite. 




Depressants 



They decrease or slow down functional activity. Soirietimes referred 
to as sedatives or sedative hypnotics, depressants include barbiturates 
and in^S^ants (volatile inhalants). They act on the nervous syslem 
to red^e anxiety and muscle terfsion, If tak^jji in Large volumes, • 
they can produce sleep. Sedativf^hyriot Jcs ar6 the nost prescribed 
drugs vlji the U.S. ^ ' " " 

Hallucinogens ' ^ 

They cause some degrees'of distortion of re^Hty by altering one's 
perception. Some professionals refer to^^i s category as psychedellcs. 
Included are LSD, mescaline, psyi lcn!yblfi?^STP, DMT, and punrjcrous others. 



I 48 » 

^ Ha 1 1 uc^ nogens intensTfy emotlonsl reactivity (witfi rapid swings and 
great lability) 'create a relative sense of tlmelessness bordering on 
eternity, and can shift thinking to a deep, symbolic Integrative level 
resembling dream states. Marijuana falls .Into this category accordrng 
to the pharmacological properties, although it is JJsted as a narcotic 
by law. • ' 

4, Narcotics 

They are uc^ally products of the 0{>ium poppy that sedate and suppress 
pain a^ we-l I as reduce activity, &<amples ara heroin, morphine and 
codeine. Some syntjjetic narcotics 'are meperidine (Demeral) oxycodone 
(Percodan), and m^adope, ^ 

5. Tranquilizers - ^ 

-They are psychotherapeutic agents used In psychiatric medicine. 
Basically, they are muscular relaxants which relieve anxiety and ex^iit- 
abinty, Tranqul llzers.are further divided into two categories, major 
and minor tranquilizers. Major tranquilizers act upon the hum^n bralr> 
to control psychic thinking. Examples are meprobamate (Mlltown, Equanll), 
chlordiazepoxide (Librium) and diazepam (Valium). . 

.6, Volatile Inhalants 

They* are substances which are ingested by breathing or smelJing. Most 
act quickly upon the tissues as a depressant, slowing down respiration 
and other bodily functions. A few substances, such as Nitrous Oxide 
and'Amyl Nitrite have medical uses while most others involve recreational 
use. Other examples of Inhalants are nail polish removers, model 
airplane glue, spot removdrs, gasoline products, and aerosol s'prays. 

A number cofrmercial products do hot fall neatly In'these categories. 
For example, most over-the-coilnter medications are mild forms of either 
stimulants and depressants. Some professionals consider this group, of 
drugs to be a separate category of drugs. Included In- this group would 
, be faxatlves, cough preparations, sleep aids, pain relievers, sedatives, 
and aspirin products. 

B. EFFECTS OF SEtECTEO DRUGS 

There are many ways In which different drugs can affect a person — physi- 
cally, mental ly,. emotionally, ^nd behavioral ly. It Is vital for people , 
to be aware of the desired Wects as well as aty adverse or side effects 
w»ilch might occur. Knowing wha4 effects a drug mlglit have on humart /Uhctlon- 
Ing can dsrHithe consumer in taking an necessary fiiracautlons (such as, 
not ope^tlng machinery whi I e taking antihistamines). Below Is a selection 
of comnonly used and" roused drugs and a summary of the effects on human 
functioning. 

1. Marijuana, * * » 

' % 

VMarijuana and hashish are obtained from the hemp plant (Cannabis 

Satlvq). The Ingredient In cannabis that produces the, typical effects 
on mood anij perception Is called THC (Tetrahydrocannabinol). Marijuana- 
and hashish a_i;e usually smoked In either hand-rolled cigarettes or 

151 
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specifically designed plpes*^ Hashish Is usually mixed with tobacco 
for smoking. Cannabis preparations can also be ^waj lowed, usually 
mixed In food. Srroklng ^Wes.a more rapid appearance of the drug's 
effects than swallowing, and aHoV?5 the experienced user better 
control over the effects. 

Short-tenn effects are those which appear rapidly after a single dose 
Is taken and disappear within a few hours or days. 

The most corrn>on short-term effects of a small dose of marijuana are: ^ 

(a) the ^'high" — a feeling of euphoria, and a tendency to taf^and 
laugh more than usual* Thi% is similar in many ways to mild 
alcohol intoxication- 

(b) an Increase in the pu^lse rattf. , - 

(c) reddening of the eyes. 

(d) a later stage In which the user becomes quiet, reflective, and 

" sleepy- 

*> 

The whole experfence Is usally over in a few hours. 

At larger doses, these effects are Increased and the user may mis- 
judge the passage of time, .so that a few minutes may^ seem like an , 
hour- Perception of sound, color and other sensations may be sharp- 
ened or' distorted. 

Cannabis impairs short-term memory, logical thinking, and , the ability 
to drive a car. or perform -other complex tasks-. When cannabis is combli^ 
with alcohol, barbiturates or, certain other drugs, it increases their fl 
effecfts on thinking and behavior- 

At very large doses, the effects of cannabis are similar to those of 
LSD and other hallucinogenic drugs, The^user may feel confusion, , 
restlessness, excitement and hallucinations. These may cause an>^(d^y y 
or panif, and even precipitate a true psychotic episode, 

* 

Long-term effects are those provoked by repeated use over a long period 
of time. Less^is known about these, but the following hav^ been des- 
cribed: > - - 

(a) Moderate tolerance develops ~ more of the drug is needed to , 
produce the same effect. 

(b) With large doses, som of the THC remafins In the bodv for several 
days- On repeated use, the level in the body builds up. 

(c) About one out of 20 regular users becomes psychologically dependent 
on cannabis: the drug becomes so*^ centra I ^o the person's thoughts, 
errotions ^nd activities that It is extremely hard to stop using It. 

, This, rather than physical dependence, is the real meaning of being 
"hooked. 7 ' • ' 

(d) Heavy users of cannabis also tet^d to be heavy tobacco smokers. 
The tar content of cannabis smoke Is at least 50$ higher than that 
of tobacco- Heavy cannabis users therefore run an added risk of , 
lung cancer, chronic bronchitis and other lung' disease, 
6lash-bagks (sudden^feel Ings of being •'high" without having taken, 
any drug) may occur In regular users^^ especial ly those who have 
used LSD or other hallucinogens before. These are usual I y .fright- 
ening experiences.^ ^ 152 

(f) Rejgular heaVy use, especially by Jteenagers and young adul.ts, may f 

lead to loss of energy and drlyef slow confused |»;';;^^1;;9\,^J''''^ 
of Interest In any planned activity. This Is called the «rotw 
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vatlonal syndrome," apdHiSually disappeacs slowly when cannabjs use 
Is stopped ♦ ' 



2, L,S,D, 



LSD (lysergic acid diethylamide) is a semi-synthetic drug derived from 
lysergic acid, an alkaloid found in ergot, a fungus which grows on rye 
ancl various other grains. When pure and laboratory produced, LSD Is a 
whfte, odorless, 'liquid soluble powder made up of fine crystals. How- 
ever, almost all drugs may be produced in white powder form and It Is 
^mficult to tell by sight just what drug It Is, Street preparations 
of tSD are usually not quite white because they are often rryxed w\th 
other substances or are not pure to begin with. 
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C±j:!^_ LSD^may al-so^e packaged In capsules, tablets, or In liquid form. In 
t^ese case,^ iT^wl 1 1 appear In various sizes and colors, 

LSD Is usually taken orally but may be sniffed or injected. The street 
drug preparations usually range from 100 to 700 micrograms though 
20-25 micrograms >r( I, e, 1/700,000,000 of an average man's body weight— 
154 lb, or 70 kg—) will" produce a reaction,^ 

Short-term effects: Generally effects are felt within an hour (If in- 
jected, even sooner) and will last from two to 12 hours. The effects 
of the drug do not cease all at once but taper off slowly, leaving the 
user with periods of TS^^trng no effect and periods of feeling the drug 
working. In some cases, the effects have been known to ^linger several 
days. 

Significant physical effects of LSD are almost entirely on the central 
and autonomlCj nervous system. Shortly, after taking an ef f ectlvgdose, 
the user may have Increased blood pressure, a rise In body temper^4;ure, 
dilated pupils, and a rapid heart beat*. Muscular weakness, tremblirrgr 
nausea, chills^ numbness, loss of Interest in food, and hyperventilation 
(breathing too deeply and rapidly) are alsojlkely to occur. Body motor 
skills and coordination wilt be Impaired, (This has been shown in 
tests examining driving ability under the Influence of LSD,) 

Significant ef fects pn perception, thought, mood, and psychological 
processes are also experienced, A user of LSD may feel several dif- 
ferent emotions at the same time or swing rapl^dly frorti one mood to 
another. Senses of hearing and sight might be Intensified or merged, 

LSD diminishes an Individual's capacity to differentia-^ the boundaries 
of one object from another and of the ifelf from the envl^^onment, for 
^ some this Is a pleasant sensation but for others It may produce a 
panic reaction. 

Sense of time may also be disturbed. Convulsions have been known 
to occur. Insomnia may foll<xw even after the waning of the effects, 

♦ Depending on t^he severity of the reactlon,,^hprt-term effects may be 
treated by one or a combination of the Tol lowing: 

a) reassurance In 6 supportive environment; 

b) administering an1^-anxlety agents; 

4 

c) administering phenothlazlnes; 



d) Induction of sleep with barbiturates. 
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Long-term effects: 

(a) Flashbacks — spontaneous reoccurrences of the original LSD 
experience without having taken the drug. This may take place days, 
weeks, or even many months after LSD has been taken. This may cause- 
panic and fear and/or a need for treatment. It Is particularly dang- 
erous because these f lashbaclis occur without warning and might take 
place when a person Is driving or using other machi nery. ^ 

\ 

(b) ' May trigger mental MIness -- prolonged serious depression and/or 
anxiety. Thinking, judgment, and perception may be distorted for 
weeks or months after a "bad trip". 

(c) Psychological dependence may develop. This Is a state in which 
taking the drug is so central to a person's thoughts, errK)tions, and 
^ivities that It is hard for him to stop. 

(d) Although In huinans there are no known deaths directly attributable 
to LSD, there have' been cases of suicide, both attempted and realized. 



Phencycl Id ine hydrochloride (PCP) is a white, crystalline powder readily 
soluble in watW or alcohol. It has been found on the street since 
1967, when It ^Irst appeared as the "PeaCe Pill". It has also been 
■called "Hog" ahd "Angel Dust". Often, phencyc I id i ne is found in vartou^ 
drug mixtures, e.g. LSD and PCP. As a street drug, PCP may be smoked, « 
injected, ingested as a liquid, or taken in tablets and capsules in ^ 
many -sizes, colors, and dosages. 

Phencyclldine is a -synthetic drug, unlike any natural component of the 
body and Chemically unrelated to either LSD or mescaline. Ongi^ially 
developed as an intravenous anesthetic for hurr^n use. PCP was discarded 
due to Its considerable undesirable side-effects such as convulsions" 
during surgery, and after-effects of delirium, visual disturbances, 
and agitated behavior. 

In hurfians, phencyclldine is a difficult drug to accurately classify * , 
since it produces different kinds of effects at different dosages. 
The\ffects may resemble those of a stimulant, a paln-killer, an anes- 
thetic, or a hallucinogen. Not all people react in the ^me manner 
to the drug, even under similar dosages. Reactions as dHferent as 
stupor and euphoria have been observed in experimental studies. 

The^ffects of phencyclldine on the nervous system vary with the dosage 
and with the method of Ingesting the drug, as well as with other, 
factors such as place^ feelings of the user, other people preservt, 
and the user's past drug experiences. An intravehous injection of 
PCP will produce effects within a few minutes. In order to get the 
same effects by ingesting the drug orall.y, one would have to takfe 
more of the drug, -and wait a longer period of time. 



Acute effects are usually* over within a matter of hours. 
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' It has been suggested that PCP acts primarily on the sensory c^ortex, • 
thalamus, and the 'mld-braln' in such a /nanner as to Inhibit ;&n Indivi- 
dual's ability to Integrate internal and external information. The 
drug seems to be able to bring out Individual psychopatholcgy which 
may previously have been hidden. People who have taken PCP often lose 
theirl ability to sustain directed thought and to think sequenrtlal ly 
whi l^affected by the drug. Frequently, Individuals exfilbit negative 
feelings or outright hostility to their surroundings. 

Short-term effects: In low dosa^s, PCP causes a slight increase in 
a person's rate of breathing, and respiration becomes shallow. There 
is a more notiqeable increase In blood pressure and pulse rate. 
Flushing and profuse sweating frequently follow Ingestion of the dr^g. 
Generalized numbness of the extremities and muscular incoordination also 
occur. 

After ingesting a low'dosage of PCP, a user will feel distinct change^ 
in body awareness. Feelings have been described as similar to those 
occurring with alcohol intoxication. 

At higher dosages, there is a fall in blood pressure, pulse rate, and 
respiration. This is accompanied by nausea, vomiting, blurred vision 
rolling movements and watering of the eyes, loss of balance, and 
dizziness. 

0* 

Large arrounts of the drug can cause convulsions and coma. 

At si ightly higher dosages, the effects of PCP mimic, certain primary 
symptoms of schizophrenia (a severe mental disorder). Delusions and 
men'tal confusion are corrmon. There is a feeling of dlsi*ance from 
one's environment. Illusions (fJerceiving stimuli from the external 
world in a distorted way) artd/or hallucinations (hearing or seeing 
things that are not there) have been reported when high dosages of 
phencycl idine were adminstered intravenously. 

Long-term effj^cts: At present, little Is known about long-term effects 
of phencycl idine resulting from frequent or repeated use over an ex* 
tended period of time. 

Since some of the effects of PCP and the hallucinogens are similar, 
one could reasonably ask whether or not similar hazards are present. 
In particular, the phenomenon of flashbacks (where the sensations of 
an LSD experience, for example, re-occur sometime after taking the drug) 
should be of concern. 

Periods of prolonged anxiety or severe depression could also occur. 
4, PsHocybin ("Magic") Mushrooms 

Psiiocybin occurs in about 20 species of Mexican mushrooms. Of these, 
Psiiocybe mexicana is most commoniy dried and eaten as a drug. Syn- 
theticpsi locybin is a white po/der made up of fine crystals. It Is 
made jnto tablets, capsules, and a liquid. 

Shortly after taking an effective dose of psirocybTnSQ user may ex- 
perience increased blood pressure, rapid breathing, rapid he^ boat, 
B rise 1(1 body, temperature, dry mouth, diluted pupils, and some degree 

15.^ 
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of excitement. This is soon followed by a "high" feeling. Ability 
to concerttrate or to stay in contact with reality i^ducroased. 

There ma^ be laughter and slurred speech, illusions and/or halluci- 
nations (the most outstanding being visual — e.g.. In colors, shapes, 
and sizes), and altered perceptions of time and space. Sometimes there 
is emotional disturbance. If a large amount has been taken, there may 
be stomach upset. 

Effects ot--psHocybin taken In tabiet or capsule form usually appear 
In 15 to 45 mliiutes and may last about five or six hours, depending 
on dose and other factors. After injection of a solution of psilocybin, 
effects generally appear ntore quickly — e.g., in "5 to 10 minutes. 

Although the effects of psilogybin usually are Shorter-lasting than 
those of ISO, these effects are otherwise quite similar. 

> ■ 

Narcotics (Opiates) 

Opium and its products (such as morphine and codeine) and its deriva- 
tives (like heroin) form the group of drugs, called the opiates. . These 
are obtained ir^ the juice of the oriental poppy (Papaver somnlferum). 
The opiates and synthetic drugs such as fr-eperidine (Oefnarol) and metha- 
done are often called narcotics. In medlcin|, narcotics are effective 
pain-killers both for short-term acute pain resulting from surgery or 
burns and for relief during the later stages of terminal I Wnesses suc^^ 
as cancer. 

The opiates have been used as medicine and for pleasure since prehistoric 
times. Of the 20 pharmacologically active constituents of opium ^- the 
alkaloids ~ only morphine and codeine are still in wide-spread clinical 
use. A tincture of opium called laudanum was used for centuries to 
sedate, to depress coughing, ^nd to counter diarrhea. Since the I9th . 
century, when morphine was standardized for solution and the hypodemic 
needle was developed, narcotics have been cofr^ionly injected. 

Heroin (diacety|iT,orphine) was derived in 1898 a& a remedy for rrorphine 
addiction. The synthetics wece in turn developed to provide an anal- 
gesic without addicting properties. As it became apparent that each 
new narcotic was capable of producing dependence, research began on 
narcotic antagonists like Natrexone. These are compounds which block 
the euphoric and physiologic ef-fects of the ypiates without becoming 
habit-forming so they have no abuse potential or black market value. 
During the I960's, experiments with narcotic antagonists in the treat- 
ment of opiate dependence began. Combining these antagonists with the 
original narcotics offers promise of a non-addicting analgesic. 

Opium itself is eaten or smoked. Opiate powders, in various colors, 
are usually seen in the form of capsules or tablets. Syrups, ampoules, 
suppositoriQp, or elixirs are also Available. While these may be 
sniffed, taken orally, or rectally, they are usually Injected either 
under the skin, into a muscle, or into a vein. 
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Opiates briefly stimulate the higher centers of the brain, then depress 
activity of the central nervous system^ AS with all drugs, the precise 
effects depend on the dose and the way It Is taken, previous dru.9 
experience, the setting in which It is used, and the personal charac- 
teristics of the user. 

In a therapeutlfc^etting the usual dose lasts about three to four hours. > 
During that time, though pain Is itill perceived, the reaction to It Is 
weakened, A state of contentment Is achieved since the narcotic brings 
detacKment from concern and freedom from d I stressing emotion when used 
\^ to relieve pain. In* the absence of pain such a dose* may bring restless- 

ness and discom^fort. 

Short-term effects are those which appear rapidly after a single dose 
Is taken and disappear within a f6w hours. 

♦ An Illicit drug user seeks a "rush" (a surge of pleasure) then a '*flxed"^ 
state of gratification Into which hunger, pain, and sexual urges do not 
Intrude, The dose required may Initially cause nausea and vomiting. 
With moderately high doses the body feels warm, the extremities heavy, 
and the movth dry. Soon the user goes '*on the ^Tod'^ the ^Iterrvate 
waking and drowsy state during which the world is forgotten. As the 
dose Is increase^, re^splrato'ry depression becomes progressively more 
marked; death may occur from respiratory paralysis. With very farge 
doses the person cannot be roused, the poijfls are contracted to pinpoints, 
and the skin Is cold, moist, and bluish. On the street, where contents 
cannot be accurately gauged, shock effects ~ falling blood pressure, 
coma, and heart failure — may occur 

Long-term effects are those provoked by repeated use over a long period 
of time. The opiates induce physical and psychological dependence with 
great rapidity. The two syndromes associated with this are tolerance 
and withdrawal. 



Stimulants - 

Amphetamines # 

Amphetamine and l^ts related drugs a^ central nervous 
system stimulants, with actions resembling those of the 
naturally occurring hormone, adrenaline. The best- 
known members of this^ group are amphetamine Itself (e.g. 
Benzedrine), dextro-amphe taming (e.g, Oexedrine), meth- 
ampifij^ne (e,g. Methedrine), phenmetrazi ne (e,g. 
PreluBfc, and rathylphenidate (e.g. Ritalin): Cocaine, 
though^ chemically not related to amphetamine, has actions 
so closely similar that It should also be included 
among the stimulants, even though It Is legally classed 
as a narcotic. 




In the past, amphetamines were widely used medically to treat depression, 
obesity, and a variety of other conditions. Now In some states. It Is 
Illegal to use amphetamines for weight controls 

People also use amphetamines for non-medltal purposes: to avoid sleep 
while studying or driving; to attempt to Improve athletic performance; 
to counter the effects of depressant drugs. 
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Under the slang name "speed", amphetamines, particularly methamphc- 
tarfiine, hav^ been widely used specifically for their mcx>d-aM tenng 
effects. Chronic high dose use of amphetamines by injection hd& been 
a serious social, medical, and legal problem in several countries. 

Amphetamines may be taken mouth, sniffed, or injected into tjie 
veins; It usually appears as yellowish crystals and may be milxed with 
other materials such as nonrdrug fillers. Cocaine is most commonly 
sniffed; but It can also be injected under the skin or into a vein. 

The effects of amphetamines and cocaine, like those of adrenaline, 
are exerted not only on the brain but also on the heart, lungs, and 
many other organs. ■ 

^ Short-term effects, those produced by a single dose, appear rapidly 
after the drug is taken and disappear within a few hours. The speed 
and intensity of effects are greatest whea the drug is I/ije^Lted into 
a vein, and lowest wlhen It is taken by fnojjth. The type and duration / 
of effects also depena greatly on the amount of drug taken. 

At the low doses usually prescribed medically, the physical effects 
include reduction of appetite, increased breathing and* heart rate, 
raised blood pressure, and dilation of the pupils. If larger ?oses 
are taken, dry mouth, fever, sweating, headache, blurred vision, and 
dizziness may occur. Very high doses may/cause flushing, pallor, 
very rapid or irregular heart beat, tremok^ loss of coordination, and , 
collapse. Although few deaths have been reported as a direct effect 
of amphetamines, some have occurred as a result of ruptured blood vess€« 
in the brain, heart failure, or very high fever. Death from cocaine 
overdose is usually due to convulsions or arrest of breathing. 

Short-term psychological effects include Increased alertness and ^ 
energy, postponement of fatigue, and ajeeiing of well-being ( euphoria ) 
and good mood. With increasing dose, the user may be talkative, rest- 
less, and excised, and may feel a sense of power and superiority. He 
may begin to do peculiar things over and over, without apparent reason. 
* Many users become aggressive and hostile. 

Long-term effects caused by repeated use of amphetamines are of two 
\ types. Some are simply exaggeration of the short-term effects, - whi le 

others are quite different and occur only with prolonged use. Effects 
may be direct or indirect. DiregJ; ef f ectS are those caused by the 
action of the drug itself on the body, indirect effects may result 
from the manner of taking the drug, the ilfestyle of the user, or 
« other factors. 

Direct long-term effects of amphetamines include: 

(a) Tolerance — Increased doses are needed to achieve the same degree 
• of effect. Tolerance does not develop to all effects at the same 

rate. It is still not entirely clear whether cocaine produces 
tolerance in humans, but medical observations suggest that it does. 

(b) Dependence — the user feels a compelling need to keep taking ^ 
the drug. Experiments with animals have shown that when there Is 

9 free choice, amphetamines and cocaine will be used in prefer- 
ence to 9II other drugs. Animals addicted to amphetamines and 
then .withdrawn will work very hard to get more of If. a"^ wil.l 
J<eep trying about twice as lofWjjis siml lar animals addicted to 
heroin and then withdrawn. "^Oo 
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If amphetamine use is suddenly stopped, the heavy user shows 
withdrawal symptoms which include fatigue, long but disturbed, 
sleep. Irritability, strong hunger, and deep depression that 
may lead to attempted suicide. Fits of violent action may also^ 
occur* These disturbances can be temporarily rev0rse<l by taking 
the drug a^aln. 

(c) Amphetamine psychosl? — mental disturbance very similar to 

paranoid schlzophTenia^ lt~~ls an exaggeration of the short-term 
effects of high doses. Usually the symptoms disappear Kithin 
a few days or weeks after the cjrug use Is stoppejl* 

# Benzedrine 

Benzedrine Is a central nervous system stimulant fi rst synthesized in 
1927. At has been issued to military personnel In the treatment of 
narcolepsy {involuntar7 sleep). The usual short-term effects are as 
fol lows: 

(a) increased alertness 

(b) reduction of fatigue 

(c) loss of appetite 

The additional short-term effects with increased dosage are: 

(a) excftabillty 

(b) tremor of the hands 
. (c) enlarged pup! Is 

(d) heavy perspiration 

The possible long-term effects are: 

(a) high blood pressure 

(b) abnormal heart ryltims 

(c) malnutrition 

(d) skin disorders — from frequent scratching and picking. 

(e) acute respiratory distress — life-threatening choking 

(f) acute abdominal pains, nausea, or vomiting 

(g) serum hepatitis — from the use of contaminated needles 

(h) brattn damage — Irreversible brain damage is believe to sometimes 
occur with prolonged use, due to malnutriVion 

• Caffeine 

Caffeine Is one of a group of drugs call zanthlnes, which are ex-^^ * 
tracted from th^^esln of various plants throughout the world. ^ Caffeine 
Is obtained from the coffee plant and both the leaves and'beaniiof the 
plant have been used In, preparation of a beverage drink. Aruje«mpte of 
a TOmmerclal capsule form Would be No-Doz tablets, reported to delay fatigue. 

The usual short-term effects are as follows: 

(a) mild CN5 stimulant 

— Increased alertness 

— a I lays fatigue 

— keener appreciation of sensory stimuli 
~ mildly stimulates respiratory system 



159 



1 



(b) 
(c) 

(d) 
(e) 

(f) 

(g) 
(h) 
(I) 
(j) 
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kitJney — increases production of urine 

hearf —-stimulates cardiac muscle — force of contraction dnd 
output Increases 

relaxes smooth muscle of bronchia 

constricts avascular system (at high therapeutic doses, It has 
the opposite effect) 

voluntary muscles — increased capacity for work — less 
susceptible to fattgue 

extra gastric secretion of acid and pepsin 
SI ight" increase in metabolic rate 
diverts tension and anxiety 

pick up, pep up ' . 




T^»e possible long term effects are: 

(a) insomnia or restlessness 

(b) habituation 

<c) tension and nervousness leading to stomach disorders 

(d) gastric irritation that may lead to ulcers 

• Cocat ne • ^ ^ * ^ 

Cocaine is a naturally occurring stimulant drug which is extracted from 
the leaves of the coca plant ( Erythroxyion cocoa ). Illicit cocalqe is 
, sold as a white translucent crystalline powder frequently adulterated to 
about haM its strength by a variety of other ingredients, such as yartous 
sugars ani local anesthetics. The powder can be either sniffed or inj"" ° 
but usually is inhaled through the nostrils. 

The usual short-term effects are as follows: 
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(a) stimulant of Central Nervous System --j increased alertness, often 

euphoric 
(9) appetite depressed 

(c) indifference to pain • ^ 

(d) loss of fatigue 

(e) rise in body temperature 

(f) possible vomiting 

(g) increased o*^piratory rate 

(h) . feeling of great muscular strength ^ 

(i) feeling of increasefd ij[^r?t6 Incapacity 
(j) paranoia with high dcfee 

(k) visual, auditory, and^^tactije hallucinations with high dose 
Some deaths are reported from the injection of cocaine. 
Tobacco * 

Tobacco is the cured leaf of NIcotiana Tabecum, a plant indigenous to 
America but now grown in many parts of the world, that is both/ smoked 
and chewed. , ' 

Cigarette smoke consists of a mixture of particles and carbon monoxide^ 
and other gases — nearly 500 compounds have been Isolated.- Nicotine W 
Is one of the most toxic of them all and the acute effects of tobacco 
smoking are largely dpe to the nicotine content. 
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Effects ^ I * ' 

Short-term effects: In general, the result of smoking one or two cigar- 
ettes Is an incscease In pulse rate, a rise in blood pressure, and a drop 
in skin te^Ilperatu^e. There Is also a feeling of relaxation, along with 
some mental lift. In some people, heart beat accelerates by as much i^s 
'40 percent. Smoking increases the release of acid into the stomach an^y^ 
may slow down the formeitlon of urine. It also first stimulates and then 
redOces the activity of parts of the brain and nervous system. In peoR^e 
who inhale cigarette smoke regularly, there is some loss of appetite and 
a decrease in physical endurance. 

# 

Long-term effects: Cigarette smoking can act jointly with certain other 
factors (e.g., high blood pressure, physical inactivity, high serum choles- 
terol, inherited tendency) to Increase risk of coronary heart disease. ' 
Regular smokers are' more li,kely to die from cerebrovascular disease than ^ 
non-smokers (where hardening of the blood vessels in the brain may lead to 
stroke). Cigarette smokers also run a higher risk of developing peri- 
pheral vascular disease — a condition Involving narrowing or bl^kage of 
blood vessels In the arms and legs. 

Shortness of breath, cough-, and excess saliva occur more frequently in 
smolders than in non-smokers. Respiratory infections such as chest colds 
and pneumonia are more common and more severe -- particularly in heavy 
smokers. Lung complications (e.g., JnfectiOns, blood clots) occur more 
frequently after surgical operations on smokers, in people suffering from 
asthma, smoking may increase the frequency and severity of attacks. 
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Cigarette smoking Is the most important cause of chronic bronchitis.^ 
Emphysema, a condition in which lungs lose the.ir elasticity and retain 
too much air, occurs more frequently In smokers than in non-smokers, 
of dying from these diseases is also increased by smoking. 

Cigarette smoking IS the main cause of lung cancer in men. It is also a 
cause of lung cancer in women but accounts for a smaller proportion ot 
cases than In men. Risk of developing lung cancer increases with the 
number of cigarettes smoked per day, number of years one has smoked, and 
earliness of the age at which one started. However, if you stop smoking 
and If no irreversible disease has started, the lungs gradually cl^them- 
selves. Studies have s?Wwn that the average ex-smoker who has not sr^ed 
cigarettes for 10 years bas about the same health prognosis and Iif6 
expectancy as one who has never smoked. 

Smoking Is related to cancer In other parts of the body as well -,fcr 
example, the larynx, mouth, and esophagus. In addition, an association 
is suggested between cigarette smoking and cancer of. the bladder, Kidney, 
and pancreas. ^ 

Male cigarette smokers are more likely to get stomach ulcers than non- 
smokers, they also have higher death rates from this condition. a^JJ'" 
tlon, cigarette use slows the healing of stomach ulcers and Increases the^ 
danger of ^compl ications. 

Women who smoke during pregnancy tend, to have smaller babies and are more 
likely to give birth prematurely. They also .have a greater number of 
stillbirths, and death among their newborn babies Is more common. 
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These drugs, first irsed In medicine in the early I950*s, are sold in 
tablets Qr capsules of* various sizes, shapes, and colors. They are also 
available as syrups^ suppositories, or In solution (for injection). There 
are ±wo ma^n types of tranquilizers: major and minor. 

Major traif^giij I IzePSTJre most often used to treat menta l' pat ients. They 
haye enabled many to leave hosplta I inside mental hospitals, treatment 
is made easier by the calmer atmosph^e produced by these drugs. Most 
experts believe t^at major tranqui 1 1 zerg do not produce dependence. 

There are many dif/erent kinds of minor tranqui I izers. ^ They are used to 
treat sleeplessness, anxiety, tension, pre-menstrual distress, muscular 
tension or pain, headache, and high blood pressure. They are elso used to 

treat abnormally excitable children. v 

* 

Many people use minor tcanqyl I Izers on a doctor's orders without ever taking 
too much or suffering III .effects. They are among the most widely used- 
drugs. However, use 6f these drugs without medical supervision or in, more 
than prescribed doses may cause serious harm. 

Short-term effects of minor tranquilizers: Minor tranquilizers reduce the 
activity of parts of the brain that are involved in emotional reactions 
and alertness. How much this activity is reduced depends on the dose taken, 
the tranquilizer used, the setting or circumstances, and the person who takes 
it. General I y they calm tense or anxious people and make them less alert. 
Prescribed doses usually last three to six hours. Some people who use m!) 
tranquilizers may get a "high" feeling, especially during the first few wc 
of use. Some may get a sleepy feeling; but If this effect occurs. It tend? 
to be short- I ived. 

Diazepam (Valium) 

Diazepam is a minor tranqiji I izer effective as a sedative. 
The usual short-term effects are as follows: 

(a) depresseant of the Central Nervous System' ^ 

(b) sleep induction 

(c) drowsiness 

(d) relaxation and sedation ' 

(e) sometimes euphoria \ > ' 

(f) impaired judgment 

(g) slower reaction time 

(h) Jo^ of coordination 

(i) /'1nuscle relaxation ^ 




The usual long-term effects are the same as the short-term effects 
pi Us the^ol lowing: 

(a) wel^T loss 

(b) dependence with severe withdrawal Illness (like D.T.'s) 

(c) Bctlvity^of snrooth muscles of bladder and uterus depressed 

(d) decreased flow of urine 

(e) impairment of liver function ' 

(f) reductiorv of white blood c^ls lt2 
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(Voldti le/' Inhalants*'^ 

Volatile hydrocarbon abuse Is not new. Inhaling nitrous oxide was 
popular during, the 1800* s. \h this century^ petrol eum-basQd^ feolven-fj. 
have become com(Tyonplace In household ^ad Industrial use. Wldespr^d 
snjfftag of plastic model glues and. nfll polish removers began Iri the 
I960's# Abuse 6f aerosol sprays (dangerous dye to the toxic effects of 
the fluorocarbon propel lant gas) is a more recent d eve I opri^ent* 

Most volatile hydrocarbons act as cintral nervous system (CNS) depressants. 
CfJS depressant drCjgs terrd to slow down or decrease many body fufictlons, • 
such as respiration. Volatile hydrocarbon fumes, r^idly enter the blx)Dd- 
sff'eam after i nt^ ! at^on and Initial effects are felt within seconds. Rlsk^ 
of unconsciousness incKe'ases with tl?e concentration of fumes Inhaled (larger 
doses), and wlth-^ny physical exertion following drug use. Pressurized^ 
high concentration aeros^pl sprays are particularly hazardous. 

inhaling f^mes of many common products can result in intoxication which 
may b^ followed by jleath due/o heart failure, » 'Sudden sniffing deaths' 
mofet frequently occur fol lov/n^ abuse of aerosol spra/s (f luproalkane gas), 

removers ( t r^iiixj*=qgt carbon tetrachloi^e) , and model airplane 

cement tt^h^jj^J^^^tone) < 

ShorT-term effect3 are those which appear rapidly after inhalation and 
disappear within a fen hours or days. 
''I 

Short-term effects of' volatile hydrocarbon ^buse usually develop In a 
sequence determitied by dose size (concen-^rat^on of Inhaled funifes): 



(a) 



(b) 



Ini tia L *higt»* : euphoria, excitation, pleasant exhl larat ton^ dIzzi- ^ 
ness, visual and-audJtor^ hallucinations; sneezirtg, cougtiing, flushed 
ski'n, increased saliva, and sensitivity to light; nausea and vomiting 

Early CNS depression; confusioit, disorientation, a feeling of dullness 
blurred visl.on, cramps, and headache; skin pallor, loss of self-control 



(c) Medium CNS d^ression: .a dazed, drowsy feeling; muscular incoordi- 
nation and slurred speech; poor (depressed')'*ref'lexes 

(d) Late CNS "depresslofi: bizarre dreams, seizures stupor, delirium, 
and unconsQiousfl^s: 

Most volatile, hydrocarbon abuse does not result in unconsciousness (severe 
CNS d^presslorr). For the majority of users, most effects are over within 
an hour. Hangovers (headaches, etc.) of severa-l days duration may follow 
deug use. Long-term effects are those- provoked by repeated use over « long _ 
period of time* Many long term effects of volatile Hydrocarbon abuse ere 
reversible — ^theviWill disappear If'drug use Is stopped. These Include: 
« ^ • _ ■ 

(a) tilosebleeds, bloodshot eyes, halitosis, sores on nose and mouth 

(b) Pallor, fatigue, forgetf ulness. Jack of ability to think clearly or 
logically, tremors ' ' ' 

.<c) Thirst, weight loss ' 163- 

(d) Amne^i^ depression, Irr ttabi I I>V, hosti I Ity, and T^jpoia. 




Most liver and kidney damage causpd by vola.tile hydrocarbon inhalation 
is reversible twithout permanervt adversg effects). Howeve.r', trichloro- . 
ethane (fognd in cleaning fli^s) and fluoroalkarte gases (aerosol sprays) 
can be^hlghlV toxic to theMiver and kidneys/ , > 

Permanent brain damage is rare. Volatile hydrocarbon abuse Interferes* 
with normal brain functions, but the effects are t^jfiporar^ in most cases. 
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ALCOHOLISM ' 

V ■ 

According to a major study of American drinking practices, more than two- 
thlnis of the* adult population, or about 100 million people, drink alcohol fc 
beverages at least occasionally. The majority of those who dflnk do so 
without problems, but there a>-e*others whose'^dr Inking gets out of han'd, 
endangering themselves and those around them. This group. of problem drinkers 
Includes men and women from all socioeconomic classes, backgrounds, religions, 
races, and occupatloas* 

L DEFINITION OF ^to)HOL I ANO PROBLEM DRINKING^ 

Professionals In the field of alcoholism research and treatment differ 
In their definitions of problem drlpkers. Distinctions are sometimes 
' made betweerl individuals*' with drinking problems and those suf fearing 
from alcohoWsm~wlth alcoholics Considered to have the more serious 
problem. ^Slnce the two population? are not easy to distinguish, hard 
•and fast dl f^arent^at^ons "are rarely made.* ^ 

Within our society, "problem drinking" Is-usually recognize* as 
drinking. to such an excess that the ability to control one's actkbns . 
and maintain a socially acceptable life style Is Impaired. 

< • , «. 

Several behavioral criteria characterize the person who may have .a 
drinking Rjroblem. The following^ list of criteria, although Incomplete, 
presents somg general^ Indicators of problems with alcohol If a person 
answers "yes" to one or more statements. 



J, Anyone who must drink* In order to function or to "cope with life," 

2. Anyone who by his/her own definition, or that of family and j^gfids, 
* frequently drinks to a state of intoxication. 
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3, .Anyone who goes to work Intoxicated or has lost a job due to orlnking,'' 

4, Anyone who is Intoxifated and drives a car. 

5, Anyone who sustalns-bodi ly Injury requiring medical attention as 
'a consequence of an intoxicated state. 

6, Anyone who, under the mfluence of alcohol, -does something he/she 
woilld never do without alcohoU . 

Other experts have noted that the following "warning signs'* often Indicate 
th^t a person Is a problem drinker or In the early stages of alcoholism: 
the ne0d tcS drinly before facing certain situations, frequent drinking 
sprees, a steady* Increase In intake, solitary drinking, early morning 
drinking, and sometimes the occurrence of "blackouts" (a period of time 

^ "in which, while remaining otherwise fully conscious! '^^^ drinker under- 

^ * ^es a loss Of memory )• 



AJtfiough criteria and estimated vary considerably. It Is generally 
though that, there are about JO mljjlon peoftje In our country with 
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alcoholism problems, The^'^eTl nl tlon of alcoholism varies depend 1 ng^n ^ii 
who Is asked. However, most definitions include components similar 
to the fol lowing: • M 

1. Loss of control of alcohol Intake—the victims find themselves 
drinking when they Intend not to drink, or drinking more than 
they plannfBd; 

" * 

2. Presence of functional' or structural damage—physiological , 
psychological, domestic, economic, or social; v 

3. Use of alcohol as a kind of universe! therapy, as a psycho- 
phan^cblogical substance through which the person tries to A 
keep-his/her life from dl sinfegrating. 

These compond^^ ^re expanded in the set of criteria for the diagnosis 
of alcoholism (too lengthy to include here) compiled by a cofrrnlttee ' 
of medical authorities from the National Counci I "pn Alcoholism*^ They 
are divided into t^o major sections: (1) Physiological and Clinica! ^ 
and (2) Behavioral, Psychological and AttitudinaL , 

f ' / ' • ' 

The Washington State Council On Alcoholism describes alcoholism ^s 
"a complex, progressive disease In which the use of alcohol Interferes 
with health, social and economic functioning. Untreated, alcoholism 
results in physical incj^acity, permanent mental damage and/or pre- 
fna'ture deaths 'The, onset of the disease varies widely and may appear 
at the first ^rink or may take years to develop/' 




Whatever the definition used, or the precise number of Individuc 
affected, the popi/lation of alcoholic agd problem drinkers is sufficmotly 
large to warrant attention as a major public health problem in the nation 

A. The Alcoholic Stereotype.^ 

To many people, the notion of an '^alcohol 5c conjures up visions 
of the typical Skid Road derelict: homeless, unkempt, unempJoyed 
and unemployable, sprawled on the sidewalk In a drunken stupor. 
Yet Investigation has shown that the people of Skid Road (of whom 
approximately 50j are alcohol ics> make up a tiny fragment of the 
erttire population of alcoholic and problem drinkers— probab ly 
less than five percent. At least 95 percent of the problem popula- 

' tion consists of employed or employable, family- centered indjvlduats. 
It has been estimated that more than 70 percent (bf them reside In 
t^espectable neighborhoods, live with their husbands or wives, try 
^ to send their children to college, belong to a country cfub, attend ' 
church, fJay taxes, an<^ continue to perfQrm more or less effectively 
at their jobs. For a discussion of alcoholism and probiem'drinking 
among teenagers, refer to the chapter ort Teena^ge Or^nklrtg. ^ ^ 

* • > 

Although estimates vary,. It Is thought that there are more male 
alcohol I cs. than females; however, the proportion of female al complies 

. has been steadily rising. Some, authorities fe?l that the niJmber of. 
^ male and female alcoholics Is 'aboyt eMal, butjthat wofrK>n have had 
a greater tendency' to hi de the disease^nd avrHd treatment, causlr^g 
the difference ip statistics. More research* Is being ^conducted on 
' female alcoholism. 
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IL. CAUSES OF ALCOHOLISM 

As laboratopy and cttnlcal data have becoma more refined, It has become 
evident that there are many kinds of drlnklr^ problems, many types of 
people who have them, and many reasons why they^begin and continue to 
drink to a harmful degree. 



A 1963 survey found that the percentage of problem drinkers was highest 
in the western part of the United States, among males, residents of the 
larger cities, the ^tvorced or unmarried, those with the least and those 
with the most education, ah<J those with the lowest and those with the 
highest vocational status. The lowest rates were found among Lutherans, 
Congregational ists, Presbyterians, Episcppat ians, and Jews. FJndlrigs, 
from this survey also suggest that drinkers from groups, in which drinking 
IS relatively uncofm©/! may be the most likely to encounter trouble teQause 
of their drinking. Other research indicates that children who come frcx^ 
» homes where parents are either teetotalers or alcoholics have a higher 
risk of becoming alcoholics than children of parents whose attltiKJes 
and behavior are less extrerpe. 
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In a 1965 survey of American drinking practices, it was found that whether 
a person drinks at all depends primal ly bn social and cultural factors, 
but psychological factors appear to determine whether or not one will 
become a "heavy escape drinker" — one who drinks heavily, and uses 
drinking as a means of- escaping from tensions, proi/lems, and depressions. 
The population of heavy ^l^ape drinkers, about nlAe percent of all 
drinkers, contains those most likely to be or bec*ne alcoholics and 
problem drinkers. 

Th^ search for a unitary cause of alcoholism has shifted to fnter- 
disciplinary exploration of factors that might, singly or in combination, 
account for \he development of problem drinking \x\ various types of 
individuals. Although there Is no generally agreed-u(^n model of how 
alcoholism starts, research into the physiological j psychological, and 
sociological factors has resulted in a far greater^jnderstandlng of 
the conditions that may precede, underlie, and maintain problerrt drink- 
ing. The state of knowledge is still quite crude. There havg, however, 
been several'^promising leads which may ultimatefy contribute to better 
prediction and protectiqn of Individuals J Ikeiy to develop alcohol 
problems, and to improved treatment techniques for those already lit. 

A. Physiological Theories 

Despite considerable research effort to 'find physical' factors, 
either In alcohol itself, or In the biological makeup of those 
who drink, which could account 'for alcoholic drinking and addiction, 
to date, many of the questions remain unsolved. Some of the 
proposed theories are presented here for consideration. Including 
the genetic, endocrine, and genetotrophic theories. 

1. Genetic Theory 

Some workers In the field theorize that alcoholism may bo 
Inherited. Alcoholism appears to run In families; it is, 
therefore, suggested that an alcohojlsm prone Individual may , 
hdve Inherited a susceptibility t<5 be influence^} adversely by 

' 167 - - 
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' Ingested alcohol. Research has provided some evidence to 
support this theory. The possibility that humans may Inherit 
a predisposition for alcoholism or an immunity to It does not 
rule out other factors ajso contributing to Its occurence In a 
positive or negative manner. Thus, the development of 
alcoholism may be the result of a collection of factors rather 
than just ond. ^ 

2. EndQcrlne Theory 

Another physiological theory of the cause of alcoholism indicates 
. >a dysfiinctlon of the endpcrlne system- Similarities between 
the symptoms seen in alcoholic patients and In patients with 
endocrine disorders suggest that some failure of the endocrines • 
might be causally related to the onset of alcoholism. If * 
alcohol Ingestion stresses the organism, chronic heavy drink- 
ing cquld cause a hyperacti vl'ty of the pituitary gland, 
eventually exteustioQ of the adrenal cortex, and consequently, 
" a breakdown In the functions rejulated by the adrenal t;iOrrT>ones- 

As with other theories, the experimental clinical evidence to 
da-^e is not conclusive. The available information suggests 
that the endocrine characteristics associated 'with alcoholism 
may be a result of chronic heavy drinking rather than its cause. 

5. Genetotrophic "Fheory ^ ^ . ' 

The genetotrophic theory of alcoholism combines the concept of 
a genetic tr^it and nutritional deficiency. It is postulated 
that, due to an inherited defect or, ^'error" of metabolism, , 
some people require unusual amounts of sonrj^ of the essential 
.vitamins. Since they do not get these unusual amounts in 
their normal diet, they have a genetically caused nutritional^ 
deficiency. Those who drink alcohol develop an 'abnormal 
craving for the substance, and the consequence Is alcoholism. 

4. Other Physiological Theories 

Other physiological theories about alcoholism include factors 
'* such a allergies, differing metabolic rates, and oon-a IcohoJ ic 
components of alcohplic beverages (congeners). Although there 
Is a theoretical basis for each, the scientific evidence does 
no yet exist -.to support them conclusively. ' 

A study by Or> Charles Lieber and Associates Indicates there is 
something different abo^t the way an alcoholic's body reacts to 
alcohol and this may be conne(*ted with addiction and the physical 
damage that often results* Acetaldehyde, a metabolic product bf 
alcohol, reaches a higher level In alcohol i<?s and stays there longer , 
than it does In social drinkers, even when the Hro 'groups have the 
same blood alcohol levels. It Isn't clear whether the difference 
precedes^or follows the alcoholism. But the build-up of ac^taldehyde 
may account for some of alcoffoPs damage to vital organs. It also 
suggests that some basic physical difference may be part of the 
explanation of why some drinkers become alcohbl 1c^ when otners do not. 

• . lea 
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In summary, It Is generally held that physiological factors probably 
contrtbutd to the development of alcoholism, but none has yet been 
conclusively proven to be the single cause. 

B, Psychological Theories V 

Seme researchers believe that Indl vtduals^wlth alcohol problems possess 
a number of distinctive traits, which together make up the "alcoholic 
personality," However, there Is no agreement on the Identity of these 
traits, nor on whether they may be the cause or the result of excessive 
drinking. Five approaches to the psychological cause of alcoholism 
are explained in this section: the psychoanalytic theory, the learning 
.theory the personality trait theory, transactional analysis and reality 
therapy. 

* !• Psychoanalytic Theory , 

, Psychoanalytic explanations of the causes of alcoholism rest on 
thre^ major theoretical positions: (a) the Freudian view; (b) 
the Adierlan view; and *(c) the view that alcoholism develops as a 
response to an inner conflict between dependency drives and 
aggressive Inpulses, 

* 

, The Freudian view as expressed by a number of people relates 
alcoholism to such factors as repressed urges, oraf dependency, 
need for ^security, self-punishment and parental hatred. 

The Adlerian view is that^lcohol ism represents a striving 
power, which compensates for a pervasive feeling of inferiority- 
It is assumed that alcoholics derive their feelings of i/feri^ora ty 
from a childhood in which overinduigent parents did not/permi't*^ 
them to leam how to cope with the'problems of adult lire. The 
alcoholic turns to alcohol to enhance his/her feelings \f self- 
esteem and prowess, w 

Other studies suggest that frustrated ambitions may play\a role 
In the development of an 'dicohot problem. It is suggested that 
alcoholics may have an enhanced need for power, but f 1 nd ythemsel ves 
Inadequate to ach^Ieve their goals. They resort to alcohol ^ecause 
tt provides a sense of release,'*'or power, and feellngs^f achieve- 
ment. Since overlndulgency in-alcohol precludes effectively coping 
with the existing problems and ieads to a'ddltfonal ^jm^blems, this 
vicious cycle results-in confirmed alcoholism. 

Evidence to support the psychoanalytic views Injconclusi ve, since 
it Is difficult to devise experimental test^of these theories. 
Nevertheless, in son>e cas^s, the application of psycl^oana lytic 
Ideas in the trea+men) of a'icoholism has ^en successful, 

2. Learning Theory 

Learning and reinforcement theory expl/lni alcoholism by con- 
si dering- alcohol Ingestion as a ref ie/^sponse to some stimulus 
an(J as. a -way. to reduce an Inner drl^ Such ^s fear or anxiety. 
This theot7 holds that persdkis ten^to be drawn to pleasant 
sltuatio?ls or repelled by unl^eas^t or tension-producing ones. 
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"In the latter c^e, alcohoJ ingestion is said to reduc6 the tension 
or feelings of unpleasantness and to replace then with a feeling of 
well-being or euphoria. 

The obvious troubles experienced by alcoholics might appear to 
contradict the learning theory in the explanation oi alcoholism. 
The discomfort*, pain, and punishment thav experience should pre- 
sumably serve as a deterrent to drinking. The fact that alcoholics 
continue to drink in the face of family discord; loss of employment, 
MIness, and other sequels of repeated bouts is explained by the 
fact that alcohol has the |jm>ediate effect of reducing tension 
while the ynpleasant consequence^ of drunken behavior corr<e only 
fater. / 

The role of punishment is becoming increasingly important In 
ftomutating a cause of alcoholism based on the principles of 
learning theory* While punishment may serve to suppress a .re- 
sponse, experiments have shown that under sorr^ circumstances it^ 
can serve as a reward and reinforce the behavior* Thus, if 
alcoholic has learned to drink under condltjons of both reward and 
punishment, either type of condition iray precipitate renewed drinking. 

Ample experimental evidence supports the hypothesis that excessive 

(cohol consumption can be learned* However, since conflicting 
stiltti^Srj^^i St, the learning theory requires further research* 

3* Personallity Traif T^heory 

Psychological research has ais6 attempted to define the causes 
of alcoholism in terms of an "alcoholic personality*" Though o,,^ 
Jt isw conceded that all aicoholics need not have the sar^e character- 
ifetics, it is postulated thjt in the prea^cohollc stage, a personality 
yWtern or constellation of characteristics shou)d be discernible and 
-Should correlate with a predisposition toward afcoholism* One of the 
main difficujties In this approach is that the population ordinarily 
available for study is already in trouble with alcohol. The question. 
Is whether the personality traits observed in these peopel predate 
the onset of atcoholism, or are a consequence of alcoholism. 

Using objective and projective tests, researchers have attempted to 
identify an underlying personality disorder. As yet, these approaches 
have failed to identify a comrnon personality structure of the alcoholic 
patient which would be predictive of alcoholism. There is evidence 
that ftcoholic patients ej<hibit some personal I ity traits In common* 
Once the addiction has been established, these patients show some 
cofT¥Ton behavioral and trait manifestations which appear to be more 
relevant to alcoholism than to other psychologlca! disorders. 

4. Transactional Analysis 

According to this thesis, the origins of alcoholism Me in the 
alcoholic's childhood conditions and his responses to them. He/she 
' develops a lifestyle to compensaite for his/her feelings of being 
'*not O.K*", developing ways through alcohol to tfiiqe out and tune in* 
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5. Reality Therapy 

This theory was developed by WI I Mam Glasser* He believes al 1 
humans Kaye two basj^ needs: to love and be loved and to feel 
that we are wrthwhile to ourselves and others^ Failure to fill 
these needs leads to pain* People use alcohol to remove thO pain 
and then become addicted* 

C* Sociological Theories ^ 

Alcohol serves vastly different fiinctions within and among societies, 
cultures/ subcultures, ethnic and religious groups* Attitudes con- 
cerning its use range frocn extreme permissiveness to absolute abstinence. 
But abstolners can always be found when permissiveness is the watchword, 
and, conversely, drinking does not disappear when abstinence reigns* 
The purposes for which alcohol Is used include religious, culinary, 
psychic, ceremonial, hedonistic, traditional, social and medicinal 
ones. Standards of acceptability applied to the manner or pattern 
of drinking vary according to the age, occasion, sex, cultural back- 
ground, social class and the particular circumstances. 

1- Cultural Theory 



The cultural theory of alcoholism suggests that within a given 
society, there are three ways in which the culture may Influence 
the rate of alcoholism: 

a* The degree to which the culture operates to bring about inner 
tensions or acute needs for adjustnf»nt in its members; 

b. The attitudes toward drinking the culture produces in Its ' 



c- The degree to which the culture provides suitable substitute 
» means of satisfaction. 



Societies may provide alternatives to or substitutes^ for alcohol 
use* Some societies have less stringent sanctions against narcotic 
drugs and therefore have a lower alcoholism rate. Others permit 
emotional outlets through ceremonies and rituals and i-hereby 
provide culturally accepted means of anxiety reduction. 



Depending on the context, the use of alcohol can be illegal or 
only illegitimate * * • acceptable or even sanctified * . • 
forbidden or abominated* Thus, the concept of alcohol abuse as 
deviant behavior is receiving increasing attention by researchers- 
The deviant behavior theory represents the alcoholic as someone 
who, through a set of circumstances, becorrtes publicly labeled a 
deviant and Is forced by society*s reaction into playing a deviant 



mennbers; 



2. 




( 



role. 
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0. Summary of Causes of Acoholism 

The search for a single cause of alcoholism may be an unrealistic 
goal. Nevertheless, researchers with specialized Interests, and 
with needs to define alcoholism from theirJSj^wn perspectives, will 
probably continue to look for a unitary answer to solve the 
problem of how alcohol addiction occurs and to identify the crucfa! 
-factors associated with its onset and progression. 

Many theorists, however, suggest a mu I ti faceted approach which 
Incorporates elements from two or more hypothesis- Generally, 
such an approach selects from each of the broad areas discussed: 
physiology, psychology, and sociology^ 

An individual who (1) responds to beverage alcohol in a certain 
way, perhaps physiologically determined, by experiencing Intense 
relief and relaxation; and who (2> has certain personality character- 
istics, such as difficulty In dealing with and overcoming depression, 
frustration, and anxiety; and who (3) is*a member of a culture that 
induces guilt and confusion regarding what kinds of drinking behavior^ 
are appropriate, is more likely to develop trouble than will rrost 
other persons • 

More research will have to be done to gain deeper Insight into the 
causes of alcoholism. Work is needed to identify better the 
association between alcohol use and all aspects of physiological 
responses, pred\^os1 tions and attitudes, and the social context 
and consfequences drinking. 

Ul. SYMPTOMS OF AtC0HOtk5M 

As stated earlier, the difference between "problem drinkers" and 
"alcoholics" is usually a matter of degree rather than substance. The 
progression of the illness can be divided into three ^hase^: Early,. - 
Middle, and late, each with fairly distinct symptoms. The chart on 
page 70 indicates these symptoms, some of which are further explained 
in the fallowing section. 



A. Early-Stage Aicoholism 



ERIC 



Regardless of the cause of aJcoholism, nrost alcoholics in the early 
stage exhibit some of the characteristics explained in the section 
on problem drinkers (page62). These include: constant relief 
drinking, increase in alcohol tolerag^e, sneaking dripnks, urgency 
of the first drink and pre-ocgupation with alcohol, feeling pf 
guilt over drii>k!rjg, avoiding any reference to drinking and in 
some people, memory blackouts increase or begin. 

B. Middle-Stage Alcohol Isrrt 

As the problem J) regresses, the symptoms of middle-stage alcohol Tsm 
begin to appear. These may Include: 

loss of control : The person may hot- be able to refuse a drink or 
stop drinking ooc€t+ie/she starts. 
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ALfoHOL.ADDICTIOf# 

f^EAD FROK LEFT TO RIGHT 




THE, ,pOA' 

TO •recovery; 



CASlOtWL RELIEF DRINKING 



ALL. 



h I I'} 
> ■•Oir'^AtiCE 

-AK'r^, ORIUKS 

URO£i.'.r i)\ ^ IRST drink; 

AVOlO REFERENCE TO 
liRJNKrNG 

OECKt/'^-F OF ABILITY TO 

STOP DMrjKifK) Vft^E^J others 

00 

•VWNUIOSE AND AGGRESS tVE" 
UtHAVIOR OR EXTRAVAGANCE 

EFFORTS TO CONTROL 
REPEATEDLY FAIL 



COflSTAfiT RELIEF DRINKING 
COM-IENCES 



ONSET OF MEMORY BUCKOUTS 
(IN SOME PERSONS) 

INCREASING DEPENDANCE 
ON ALCOHOL 

CONCERN/COMPUINTS BY 
FAMILY 

FEELINGS OF GUILT 

PREOCCUPATION WITH 
ALCOHOL 

MEMORY BUCKOUTS 
INCREASE OR BEGIN 
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f-RiX1ISES OR RESOLUTIONS FAIL 
f AjtlLY ArjD FRIENDS AVOIDED 
WORK AND MONEY TROUBLES 
TREt-IOtiS AND EARLY MORNING DRINKS 
DECKEASE IN ALCOHOL TOLERANCE 



ALIBIS FOR DRINKING 
PERSISTENT REMORSE 
TELEPHONITIS 

TRIES GEOGRAPHICAL 



ENLIGHTENED AND INTERESTING WAY OF 
LIFE OPENS UP WITH ROAD AHEAD TO 
HIGHER LEVELS THAN EVER BEFORE 

GROUP THERAPY AND MUTUAL HELP 
^ CONTINUE 

, CARE OF PERSONAL APPEARANCE 

FIRST STEPS OF ECONOMIC 
STABILITY 

APPRECIATION OF REAL VALUES 

REBIRTH OF IDEAL^ 

NEW INTERESTS DEVELOP- 

ADJUSTMENTS TO fAMlLY NEEDS 

DESIRE TO ESCAPE GOES 

RETURN OF' SELF ESTEEM 



CONTENTMENT 
IN SOBRIETY 

CONFIDENCE OF 
EMPLOYERS 

INCREASE OF 
EMOTIONAL CONTROL 

FACTS FACED WITH 
COURAGE 

NEW CIRCLE OF STABLE 
FRIENDS 

FAMILY AND FRIENDS 
APPRECIATE EFFORTS 



DIMINISHING FEARS OF 
THE UNKNOWN FUTURE 



NATURAL REST AND SLEEP 
REALISTIC THINKING 
REGULAR NOURISWENT TAKEN 



APPREC-IATION OF POSSIBILJTIES 
OF NEW WAY OF LIFE 



START OF GROUP 
THERAPY 



ESCAPE 
LOSS OF 



INTEREST 



SPIRITUAL NEEDS 
EXAMINED 



QNbET OF ^LENGTHY INTOXICATIONS 
INDEFINABLE FEAT^S 
UNABLE TO INITIATE ACTION 
VAGUE SPIRITUAL DESIRES 
ALL ALIBIS EXHAUSTED 

COMPLETE DEFEAT ADMITTED 



UNREASONABLE 
RESENTMENTS 



STOPS TAKING 
ALCOHOL 



NEGLECT OF FOOD 

PHYSICAL 
DETERIORATION 



MPAIRED THINKING 

OBSESSION y/lTH^ 
DRINKING 



ONSET OF NEW HOPE 
PHYSICAL OVERHAUL BY DOCTOR 
RIGHT THINKING BEGINS 
MEETS SOBER, HAPPY ALCOHOLICS 

J* 

TOLD ADDICTION CAN BE ARRESTED 
LEARNS ALCOHOLISM IS AN ILLNESS 
lONEST DESIRE FOR HELP 
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OBSESSION DRINKING CONTINUES 
IN VICIOUS CIRCLES ' 
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Alibi system : The person feels guilty and defensive about "^h is/her 
lack of control/ and develops an elaborate system of 'reasons' for 
driTiking, partly to answer family and associates, but mostly to 
reasaure himself /hersel f» 

Eye openers : The need for a drink lj/the morning to "start the 
day right," This ^medlcinaM drlnj^elps kl 1 1 the isf feet of 
Increasingly painful hangovers, ^^Mngs of guilt, remorse, and 
depression. 

( 

Changing the* pattern : Under pressure from family or employer, the 
drinker tries to break the hold alcohol has on him or , her, by 
setting up rules on wheft or what he/she will drink* 8ut just a - 
little alcohol may start the chain reaction. again. 

Anti-social behavior : The person prefers drinking alone, or with 
other alcoholics, whatever their social level, broods oyer imagined 
wrongs, thinks people are staring at or talking about him/her, 
is highly critical of others, and may become destructive or violent. 

Loss of Job and friends : Continuing anti-social behavior results 
in the loss of jobs, and leads friends to turn away. As a defensive 



friends fi^^t. 



measure, the person may quit before being fired, or drop his/i^ 

Seeking medical aid : Physical*and mental erosion caused by un- 
control led" drinking leads the person to make rounds of hospitals, 
doctors, p^yematrl sts, seldom receiving lasting benefits because 
of the refusal to cooperate or admit extent of drinking. 

C. Late Stages ^ 

Until' this point, the alcoholic had a choice: tp drink or not to 
drink, though once begun, they had no control of their drink ing. 
In the later stages of alcoholism there Is no choice: alcoholics 
-must drink however and wherever they^ can. The symptoms of t|iis 
staoe Include: ' " ^ 

Benders : Drinks for days at a time, becoming comf^tely intoxicated. 
Disregards family, job, even food and shelter. 

Tremors : Develops the 'shakes,^ a condition resulting in shaking- 
primarily of the hands^ although any part of the body may be in- 
volved. This is ^ symptom of thB abstinence syndrome ^or withdrawal 
reaction from alcohol in a person physically addicted 'to the drug. 

Protecting the supply ; Having a supply Of srlcobol available 
becomes Indreasingiy i mportant . The a I coho f ! c w 1 1 1 ^ do or se H 
anything to get it, a;id will hide the bottles to protect them for 
• future needs. 

Unreasonable resentments : Shows hostility to others, both as 
possible 'threats to the Hquor supply and as a turning outward 
of an unconscious desire to punish self. 

• ■ 175 
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Nameless fears and anxieties : Constantly afraid of something which 
cannot be pinned down or even put Into words. Feels a sense of 
Impending doom and destruction. Nervous, shaky, ahd unable to face 
Jlfe without the support^f alcohol, ^ ^* 

Collapse of the Alibi system : No longer able to make excuses or 
put the blame on others. Actolts to self that one's drinking is 
beyond his/her ability to control. 

It is important to bear In mi*nd the itfe'^ that not all alcoholics 
will exhibit all of these symptoms, and^each person may exhibit 
any given symptoms to a greater or lesser degree than someone 
else. Nor is it possible to categorlcaljy state that If a 
person exhibits X number of symptoms, then he or she is an 
alcoholic. However, it Is equally important to realize that 
these symptoms are signs of an 1 1 Ifie ^ whj .ch can and has had 
a drastic effect on individuals, families and society. 

Researcher Jane James In her article, "Symptorrfe of Alcoholism in 
Women" indicated that alcoholism symptoms were different at dlM^ej^ 
ent stages for women and men. For example, gulping and shaking 
drinks which are early danger signs, didn't appear in the women 
she studied until they "hit bottom." Additional research on women 
and alcohol is underway* 

In Summary, the demonstration of any symptom, from pre to late, 
stage, should serve as a warning sign t^t a problem may exist 
which requires some form of treatment. The earlier in the process 
treatment starts, the more successful It is likely to be; 



IV. EFFECTS OF ALCOHOLISM 

A, Effects on the Individuat 
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The men and women who have drinking problems comprise a small 
[S'roportion of the total American population, but the misery created 
for themselves and others is enormous. 

* * 

Many of the effects of the disease on the individual have already 
b^efK discussed under "Symptoms of Alcoholism" in this chapter 
and ifvthe "Effects of Alcohol" chapter. Including: shortenScJ life 
span, ^malnutrition, loss of job, family, friends, etc. 

# 

SIC^NKS ^ LOSS OF DRIVERS' LlCtHSE 

# A 




Effects on the Fami ly 

AJcoholism h5S been' ca I ted" the i^tly disease beqjuse eve ry^ member 
/•In the famlly^^ as well as the ^lc<5hol ic, is affected*by It. 

' tn^most ca§eS, the family of the alcoholic hfti been struggi tng 
with tl^e problem long b«forev«mployers, friends, etc. are aware 
of it. The relationship between the spouses deteriorates steadily. 
A typjcal pattern Is loni-h^ .family to deny the problem e?clsts, 

* then" when It can no tong^r be denied, attempt to eliminate It by 
withdrawing from social contacts, cutting off the supply. of 
liquor 6r throwing it out, calling t+ie pplice^ trying to force 

'the ^Tcohollc into treatment, etc. If the situation does not 
^ imJ)rove, separatlpn or dhvorcQ ^ay -foMoti. 

A family with an alcoholic parent cannot provide ^he sH;e^y 
sensre of security, love and warmth necessary for adequate, . 
*develop;aent of chl44ren. As a result, c^ldren from ^uch homes 

* often lapR -jecessaryPote models, trust and cwfidence -in them- 
. selves and others. DIscipKne Is inconsistent at best, or even 

nonexlv^tent.^ The children often find themselves put in the mi-ddle 
of> their"* parej>ts* quarrels and may even blame themselves^ for the 
quarrels or drinking. They may be asked ^to assume* more responsi- 
bility at home than their triers. When^ chj^tdr^n become aware of 
the social 'Stigpia surrounding alcohol I^m^ they often feel different, 
isolate^ ashamed, and^ do^ not want, to. go 6ut as 'a/ family or invite 
pi^Jaymates to the^ir home. The e-ffect of.^n alcoholic njother on' the 
children can be inore serious than that of^k\ alcoholic father, 

41 nee she uSualKy drinks ^t home and the ctHJdren^ve to bear 
1^ brunt ^f J^er behavior Ranges. Physi ca Mand/or emotional ^ 
neglect or abuse can result. ' 

JChll/fren of alcohor,(^*-h«^ a high frequency of alcohol misuse, ^ 
antJsocial behavior^ neuTOric symptoms and psychosomat^ compiaffits, 
A varie-tfy^ of complex factors may interact to. pcoduce. disturbances • 
/in thest^of fspring^, Includlna the personality ;2haract^i sties of 
both the alcoholic and non^ohollc parent, family disorganization, 
the sociocu I turah .position of the family an-d possibly a genetic \ 
predisposition to alcoholism. The effect of psychosocial and ^ * 
' genetic factors on the high incidence of alcohol islUwithIn ,fam} lies 
is currently the subject of conslderable'^Hebate among researchers 

Alcoholism creates fi^nancial probteras since most aval l^blerfoney 
Is" spent on alcohol, not^food^ clothing, etc., Whlch^ the 'faml ly 
needs. If the alcoholic closes his/ber Job, the ^^^a^T^n J^ecofT>es 
even more serious. * 



cts on the Society 



^Eff^t 

A variety of social opnsequenc^s have beery attributed to alcohol 
abuse. According to the Tht rd^'Speclat Report to Congress on M^Qhol 
and He^alth haff of all tratflc fatalities and one-third of allfl* 
traffic injuries are alcohol related* Forty percent of .f^atal \fe 
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Industrial accidents, slxty^nlne percent^of drownings, eighty- 
three percent of fire fatalities and seventy percent of fatal 
fails are alcohol related. More than one-third. of all suicides 
involve ^icohoL Studies show a relatively high Involvement 
of aicohol inTObbery, rape, assault, and homicide, 'Where,crime 
is alcohol-r^iated, there are often both a drinking offenofer and, 
a drinking, victim! 



The economy Is affecte^^ 
>Speciai Report estimated 
society rcore.than $42 b 



irNvarloi 
I tljat In 



ous Vays by alcoholism. The 'Th I r d 
1975 alcoholism cost the U,S, ^ 
1 1 ion dollars. This figure includes: 



jj^Lo^ 



\ 



ECONOMIC COSTS OF ALOiHOL MISUSE AND ALCOHOLISM, -'1975 



(from 'Alcohol & Health 3) 



Bl 1 1 Ions of Dol lars' 



Production , 
Healt+1 and -Medical Cos/s 
Mgtor Vehicle Accidents 
Violent Crime 
Social Ftesponses 4 
Fire Losses 



. $19 

12 



64 
74 
5,14 
2.86 
1,94 
9,43 



$it2,75 
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TJREATMENT ALCOHOLISM 
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There is no known cure for alcoholism. The Illness can be arrestee, 
however,, through'* treatment programs, and the -alcohol ic can learn t9 
lead a healthy and productive life {without alcohol, ^Current research ' 
Indicates that^rto one ap^oactv tS recovery is ^ccessful withal! 
alcoholics. Many th^aplsts believe tl^ gqal oi treatment is^^compiete 
abstinence from alcqHol, in any form and' under any condition, for the 
*rest of The patient's life in order to arres^ t^e lUpes^, Research 
IS being conducted currently to determine It^^return to social drinking 
might be posWble for som^ individuals. In "any ^se, eact) person has 
to ^be treated as an Indj^^idual and, a treatment prograrr/ chosen to fjt ^ 
his/her needs, ' , ^ * ^ 



Pat 



4 H 

lents 



may 



1) 



2) 
3) 



Some 



jt 

of 



need to progress through three a&reral stages of treatment: 

<n?inaglng acute l^pxlcatlon ^nd wJttvilfawal to overcorrfe the 
'effects of drunkenness, to ^afel'J^rld the body of alcohol 
and to help the body adjust to doing without alcohol tdetoxl/tlcatlbn)^ 
correcting the chronic health prob'lem that may have been brought 
on or aggravated by hewy drinking, ^ 
altering long-term behavior fo that destructive drinking patterns 
are not^continued, ' • ^ . 
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the major approaches to alcohol i-sm treatment w 
following sections, ^ " ^ • 



Ul be 



presented 
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Detoxification ^ . • . 

*■ • » ■ 

Qoncerted Interest, has been evident for some time in the develop- 
ment 'of new detoxilLcatic^n nytbods, partly i>ecause of the realization 
that th9 detoxr,flcal|pn schemes of the' past we re^ inadequate. 
Get oxHi cation can be an effective first step in engaging alcoholics 
in a successful rehabilitation effort, and' most detoxification 
pfografts do not Require e)q>en'srVe and elaborate medical facilities. 
The usual procedure is to give the patients medicine that will pre- 
vent convulsions) produce a healthy appetite and sound sleep. A 
diet rich In vitamins and, ol^r* nutrients is prescribed. Most patients 
do not need to go through Tnpatlent detoxification before they start 
other long-term tr6atment for alcoholism. The major problem in de- 
toxification programs is not medical management but rather triage into 
rehabJ I l+ation systems •&nd the provision of social supports. To date 
ther#>has been understandable reluctance to separate detoxification 
services from medical' facilities. Progress h^s been made, however, 
in distinguishing betwee«igohol Ics who requl-re intensive medical 
care and those who requ^iiyonly nursing care or supervised observation. 
Thus, there now seem to' di three useful types, of detoxification: 

inteiisive_medicaL c,a£e»^, supervi„sed^obseryation in special ized ^ ^ 

centers, and ambulatory care." "fiecognitibn of this triad of possibil- 
ities should lead to greater flexibility and cost-effectiveness and 
mcire appropri ate' services in detoxification programs. 

Drug Therapy v. 

Once over the acut4 ^tSges intoxication or withdrawal, the 
alcoholic starting long-range treatment may require a kind of 
pharmacological bridge over the difficult early days or weeks. 
For this, physicians may prescribe a variety of treatments. 

Xran^jui I Izers are often used to produce relaxation %nd to reduce^ 
the tensions whi.ch many Alcoholics believe to have triggered their 
drinking bouts. They are^ highly effective, but some alcoholics 
eventually become addicted^ to the very tranquilizers which helped 
them break away fron their def^ndency on alcohol." Because of this, ^ 
most authorities^ are reluctant to use tranquilizers except In an 

iTi-patlent* center. 

' • • 

-Other physicians use what is. somteines called conditioned-response 
or aversion therapy, administering an alcoholic beverage and at the 
same time a powerful na^sea-prbducl ng agent like emetine or apomorphine 
Repeated, treatments with such a cgrpblnatlon are intended to develop 

. a. conditioned reflex loathing for alcohol In any form. Because of * 

'-the risk of severe physlc2^l reactior^, this method of treatment as 

' with others, requi res ^close medical supervision. 

» • 
More widely WfTown and used are so-called deterrent agents such as 

. disulflram (Antabuse). A patient reguJarly taking one of these 
(compounds finds. that ingestion of alcohol In^any form quickly 'S^ ^ 
produces pounding headache, 'fluslng, and usually violent nausea, . 
vomiting and other unpleasant syfr«>toms. The hope Ts that this kind 
oK reaction or ev6n jjie fear of It, wi'll^keep a'drlnker from res^hing 
foX^fie first sip., J ; 

An' important- aspect of drrUg therapy^ however ^ Is the 9j"f al , 
of.the drug-9ivWl<l •+ ^aS be6n suggested 
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that the "Image" of a drug therapaj^ program may be a beneficial way 
to deah with 'some types of alcoholic patients. They. can relate to 
a fneo>^l model of Illness and experience a low level of emotional 
fnteracV^Ion nlih medical personnel. The sense of "being treated," 
by beln^ given' medicine, may lead to a good therapeutic relationship^ 
witft positive outcomes. 

Psychotherapy • , - '> ' 

Broadly, psychotherapy^ I s a label covering varlou? klnd§ of self- 
examination, counseling and guidance. In *hlctt.a trained professional 
works with ^rather than on) pat lents— atone, or in groups-^-to help 
them change their feelings, a+tltudes and behavior in order to live 
more effectively. ♦ , * * ^ 

Although there are varlatlo%, th^ psychotherapeutic approach In 
the case of alcoholism usually Involves an attempt to bring aSout 
acceptance of' an alcoholic, by the patfent and by the therapist, 
as a person who Is sick but not evil, immoral or^eak, and* art 
equally complete acceptance by the patient of the Id^a thaf he/she 
needs help. An*effort Is made to achieve ujnderstandt ng of the 
patient's ^underly I ng'tenslona as well as the more obvious problems, 
to alleviate or solve those problems that can be reacyA?" handled, 
and to find a means— other than drinking— wrj I ch will ^able the 
patient to Hve with those problems that cannot be solved. ^ 

Most successful therapists, ^however, may differ on details of 
trea-hment, but- Indicate that pleadiitgs, exhortait Ions, telling ^ 
patients* how to live their ll*es, or urging them to use mare 
willpower, ^re usually useless and may be destructive. 

One of the most recent^Jnn^vat Ic^ns in the area of psychotherapy 
is the' concept of •family tl^eraf^. 

* 

In view of the role that alcohol can sehve In the family,^ It. 
becomes necessary to help families develop alternative living 
styles^ ResearcHery offer the 'f^ I lowing suggestions; 
^ ' • • ' " \ 

' U In-^reatlng alcohollsfn, -attenl^Ion should be given to 
^ family Interact I6nal lactors In addition to Individual 

problems. , ' I , » \ 



2. Consldteratfon shouTd be givfen to the adaptive of positive 
functions that^ drf Inking, served, so that the family may 
Integrate theseSi-unctlons^ Into their sober life through 
^some other^meansXfnstead of having to give them up along 
with alqo?>ol . ^ <^ ' ^ 

3. Attention should' be given to tt\e famlfy*^ extended social 
network. As aVesult of' theoretlcefj adv^ncesi Trt family" 
trpafhjent, many alcoholism l)rograms oow routelnely see / 
the rel alt Ives of aicbh<?ric*patlents. I n^ some Instaf^^ 
therapeutic ^fforts\may be eoncenfrated on 'a slgiplflca^t 
relative rather thdi\ on the problenv IT'^^ers themselves. 
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llhe future of famUy therapy for the alcoholic family seems promismg. 
Although an alcohoilc may resist treafment, the family members^ma^ be 
eager to participate and to pripvtde crucial support during particularly 
difficult periods. TRe proceg4 of making the family the patient / 
allows the alcoholic to re-enter famHy life as an active 'and equal 
participant. 

D. Behavioral Therapy i 

Behavioral psychologists believe drlf\j<:ing is a learned behavior 
pattern based on rewards and punishments* Treatment involves Re- 
versing the pattern so nbndrlnking brings rewards and avoids 
punishment* Techniques used in behavioral therapy , for alcoholism 
include aversion therapies; assert! veness, coping and relaxation; 
biofeedback; blood alcohol discrimination training and controlled 
drinking. ^ ^ 

' ' \ 

A • A • ' ■ • 

« 

Atcohotlcs Anonymous is a*group of alcoholics who have banded to- 
gether t^ beip themselves and others achieve sobriety. Anyone can 
join^the -grbup by'attending a meeting* A. A. members admit that. they 
ar^ p6w6rless over alcohol, place their faith i*n a power greater , 
thai* themselves, and work on a "one day at a time" basis to maintain 
^ sobriety. In addition to the meerings, A^A* provides a helping ' 
networT< of members available bV phone or in person to listen and 
offer sypport. ^ * 

Al-Anofxand Alateen ar^ similar self-help groups, although separate 
orgafitzations froip A. A. Al-Anon seeks to help spouses and friends 
of problem drinkers .while Alateen i5 directed at the chjidren of 
a Icohol ics* 

' ** 
F. Facilities for Treating Alcohol ism ^ » 

A variety of resources for alcoholism treatment are now available. 
The> include alcoholism information and referral centers, Alcoholism 
treatment centers, general hospitals, mental hospitals, conmunity 
mental health centers, detoxi f icat Ipn centers; haliway and quarterway 
houses, vocationaj rehabilitation centers, alcohol Ism outpatient 
clinits, private physicians. Alcoholics Anonymous, hurran service agencf 
police-court systems, skid row agencies and mdustri^l rehabilitation 
• programs* - Consult youn te lephone directory for addresses, and phone 
numbers. • * , . , * * 
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WASHINGTON STATE LAWS 



ER!fc«J 



A great rnany laws and regulations have been written about alcohol in this 
state. More than 100 pages of these laws are contained In th^ Revised 
Code of Washington (RCW) and the Washington Administration Code (WAC) . 
In addition to these laws, each city and county may have additional laws 
which apply locall-y, but which may not conf I let' with state statutes.. 

For the purposes of this supprfement, 4'^^^ss'on has been limited to those 
state laws which appear to have the greatest inf^patt on the public at large^^^p 
and school -aged- Chi I dren. This chapter consists of synopses of various latf!^^^ 
intended to provide a .brief and uncompl iqated took at an erxtensive and com- 
plicated issue. For i"he exact wording of any law, refer to thg appropriate 
eCW'or WAC as indicated by the number accompanying each annotation. CopiQ% 
of% the ROW or WAC may be found at local city hall offices, most attorneys^ 
,of f Ices^ couhty courthouse >ul I dings > and college law schools, or can be ^ 
ordered (for a sm^lT charge) from the Liquor Control Board. 

For additional information, contact any of these offices: 



the city or county pcosecutor 

local attorneys - * 

the public defender' 

the state attorney general 

OVERVIEW 



local alcoholism agencies, 
col lege law schools 
legal aid 

the I I'qjjor control bo^rd 



The "laws" of this state are general Jy of two types. First are thos^ 
contained in the Revised Code of Washington (RCW). These statutes are 
laws passed by the state legislature- Stcond'are those Jaws fouf\d in ' 
fhe Washington Administrative Code. These. regulations are enacted by 
various state administrative agencies for the purpose of implementing 
. the statutes (RCW) passed by the legislature. Court decisionsr may 

change or further define any of these laws. Such raiings*are contjtneo 
In the , Washington State Supreme Court and Appellate Court reports. The 
RCW, WAC, and Court Updates CQmprlse the extensive and at times con- 
fusing law^of our state. 



For the, purpose o?^is supplement, the Washington State laws pertaihing 
to alcohol have been 'divided fnto Three major categories. Alcoholic 
Beverage Control, Motor VehVcles, and Alcoholism Programs. 
. ♦ • * 

B. ALCOHOLIC BEVERAGE CONTROL LAWS 

The administration 5f alcoholic beverage control laws Is the responsi- 
bility of the Washington State Liquor Ccintrol Board (LCB). ^These laws 
pertain to the control of product roc^, distribution aod coniumptiorv of ^ 
alcohol. 7hey Include rule*i on wholesaling, retai I i ng, * taxi ng, licensing 
shipping, etc. Since they are ngmerous, and var;Ies, only the. major, laws 
relating to minors And the ^genera I piiblic are fisted ftftj^e 



Violations of these laws may result 'In penalties ranging from a ten- I 
dollar .fine to^ Impri sonment. .Some" viol^ations are classified as mis- 
' demeanors or gross mi sdemeanors- and carry appropriate penalties. (^See 
"Penalities", pgjBO for fyrtrter^dlscussion. > 
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Ml nors * » ^ - 

RCW 66,44.290 It Is Illegal for anyone under the age of 21 to buy 
or attempt to buy anV alcoholic beverage. . * ^ 

RCW 66.44.291 Persons 'between tje age of 18 and 21 who violate 
RCW 66,44.290 may be fined $25^0 $100 or sentenced up to 50 days 
In jail or both. (Those uncJer the age of 18 are turned over to. 
juvenile authorities where appropriate penalties are determined. 
^Penalties may be more or less severe than for those over 18 de- 
fending on the circumstances.) 

• • 

RCW 66.44.300 It is a misdemeanor ior^anyone to Invite a minor 
into d^avern or bar and purchase Uqyor for that minor or +o 
acc^. liquor fi:om thpt minor or to lie about that minor's age. 

65*44,310^ It is a^misdemeanor: 

to serve alcohol to anyone andea 21 years p^age in a 
tavern or to let them remaiii on the premises of the tavern. 
_for anyone iinder 21 to enter or remain in a tavern, 
for anyone under 21 to lie about his/her age in order to 
enter or remain at a tavern. 

RCW 66,44.315 Musicians between the ages of 18 to 21 may remain, 
in any bar or tavern only during times when they are actually 
working asfliusicians at that bar or tavern. However, they cannot . 
purchase or consume liquor.' 

RCW'66.44.320- It is a misdemeanor to selt liquor to anyone under " 
the age of 21. ' " 

ROW 66.44.325 It is a misderrpoanor for anyone t<^ provide anyone 
under the age of' 21 with false identi f idation for the purpose of 
using that identification to purchase liquor. 

. * ' 5 

ROW 66.44.270 It is a misdemeanor for any minor to possess or consunne 
any liquor. It Is illegal for any person to give liquor to a minor. 
Jt is illegal for any person to permit ^a minor to consume liquor on 
his^r her premise or premises under .his or her control, except; 
f - ^ 

a. parents or guardians -may provide liquor to their children.. ^ 

while under their supervision,' 
6. minors may possess or consume liquor for religious purposes, 

RCW 66.20.210 'Any person attempting to enter a tavern or bar to 
purchase Uquoi; whose age Is In questions may be required to sign a 
card certifying his or her age. Thl3 signed card exenqpts the owner 
or employee of that establishment frxxn prose.Cution for serving liquor 
to that person If he or she Is not of legal a^. 

Genera I Pub M c • ' . ' 

r— ^ ... . / 

Some of the Alcohol I c.3everage Control laws listed below may be 
invairdated by'tlie Uniform Alcoholism and Intoxication Act (RCW 
70.96A> enacted on January 1, 1974 In an effort to decriminalize 



the "public drunk" and to afford him/her tl^ opportunity for treat- 
'^rnent. The laws In the following section marked by an {*) are those 
most likely to be affected by the Unfform Act, The full Impact of 
the Uniform Act will not be known until .controversies arising from 
Individual cases have been settled by the courts* t 

^RCW 66 ,44 ♦100 Any person who opens or consumes alcohol In a public 
pla(:e is guilty of a misdeameanor and shall be fined no more that $10, 

^RCW 66,44/110 It Is Illegal to bo^ drunk in any public place. Penalties 
"^for violation of this law are; 

' first offense - a fine of up to $10, ' , 

H b, second offense - a fine of Up to $25 

c/ third offense Imprisonment for up to thirty days* 

RCW 66,44*240 It Is a. misdemeanor for anyone engaged^ln carrying 
passengers In a public conveyance to a I low^ consumption of alcohol 
on that conveyance except In special areas set aside for that purpose* 

^RCVf 66*44*25(>^ It ts a misdemeanor f or ^ny i)ers^oa to consume alcohol 
while on a pubMc conveyance except in areas set aside far that 
* , ^ purpose, 

^RCW 66.44, 150 It is a misdemeanor to purchase liquor from any 
persooor stor§ not authorized to sell It by the State Liquor Contr^f < 
Board. ^ 

RCW 66. 44* 160 It is Illegal to possess o^ transport any alcoholic 
beverages obtained from any person or store not authorized by^ the 
State Liquor Corvtrol Bbard* 

RCW 66.44,140 It Is a gross misdemeanor to produce or sell any 
a-lcobolic beverage If one Is not^ authorl zed tp do so by thre LIq<Jor 
Control Board, However, one may produce wine or beer at home fgr 
' • the^nsumpt'lon at home, but not .for* sale, (RCW 66*IZ,010), 

RCW 6<6* 44*200 It Is a misdemeanor to sell Hqt^or to any persor^ apparent- 
ly junder the Influence of alcohol , 
* ♦ 
3, Mi see I laneous Laws ^ , ' , , 



I 



The following is a ll^t of some iot-eresting and perhap? unusual laws 
related to alcohoK (Some of t^ese laws, for various reasons^ are no 
/ longer enforced. The ^(*) indicates those laws wYnlch may be Inval Idated* 
by tKe Uniform AlcohoHsm and I Atoxl-cation Act,) 

RCW 66,44,265 Political candidates may not purchase or give liquor 
to other persons In a' place licensed for the sale of Jlquor by the 
{ 'drink on election day during the hours the polls are open. 



V 



RCW 7,48,240 All bouses or places where drunkenness Is ca^rjed on 
or perml»tted are nufsances and may be closed and the owners punis^d,^ 
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RCW 66*20,no Dentists may admia4ster alcohol^ to patien+s \i an 
actual need exists, 

RCW 66.20.120 A person In charge of hospitals, sanFtorlums, or 
houses^ for the elderly may, if he or she holds a special permit, »' 
administer alcohol for external or medicinal purposes to patients 
of that Institution if an actual need exists. 

RCW 66.44.190 It is illegal to sell alcohol on the University of 
Washington -grounds. (1+ may be consumed at banquet?, if a permit 
Is obtained.) Faculty -areas are exempt. 

RCW 19.60.063 It Is a misdemeanor for a pawnbroker to receive property 
from a cbmmon drunkard, or while a person Is in an intoxicaied condit.on 

ROW 28A.05.010 The'cormon schools* (pub He' schools) of Washington 
must Veach students about the effects of consuming al<5bhol. 

RCW 9.91.060 It is a gross misdemeanor for a person to leave a • 
Chi id unattended in a car-wh-ile that person enters a bar or tavern. 

•ROW 9»91.020' It is a gross' mi sdemeanor to be intoxicated while per- 
forming duties Involving the running of a railroad, operating a 
vessel propelled by s^team, or driving any animal or ve^^clc on 
public roads. 

RCW 9.41,080, It is illegal for any person-'to sell or give a pistol 
to a habitual drunkard. • 

*RCW^77. 16.070 It is iljegal to hunt whi le Intoxicated. 

Xln^additlon to these laws, the WAC contains numerous rules, pertaining 
^to^the advertlsij>g of alcohol. For additional- infomation on this 
topic, see WAC (Chapters 314-52.) 

Penalties * • . • , 

•Violations of Alcohol I c Beverage JContro I laws listed on the ^^ece<5^ng 
pages (ROW numbers 66.44...), are subject to the foflo^mg penalt-ies, 
unl-ess otherwl^ stated. 

RCW 9.01.114 Being under the influence of alcohol is not a defense 
vfor any criir.e cowiitted whi fe under the Influence of that drug. 

RCW 66.44.010 Any perjon found in the act of violating any part 
" of the laws cor,tained in'-RCW 66.44 may be acrested withouf^eed 
^ a warrant. / 

RCW 66-44,180 Unless otherwise stated, tbe penalties for violating 
^ny of the Uws in RCW 66 ".44 are as fallows: 

a, first offense - imprisonment for up to two months or a; 
^.fine of up to S300 or'both- , 4^ 

, b,, second offense - the irr^jrlsonment may be Increased up to 
six months ♦ * 
^ c. third and subseguent-nlfenseS - the Imprisonment r^y ^e 

Increased up to one year* " ' ^ 

185 
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PGfl 9^92.020 Unless otherv^ise stated, violations categorlted as 
gross misdemeanors will result In Imprisonment for up to o*e year, 
or a fine of uf^ to Si, 000 or both. 

RCW 9.^.030 Unless otherwise stated, violations categorized as 
misdemeanors w/li result In Imprisonment for up to ninety days, 
or a fine of Op to $250 or both. 



C. ^TOR VEHICLE LAWS 
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The administration of the following laws related to alcohol and motor 
vehicles Is the responsibility of the pepartment of Licensing, 

RCW 46*61 ,502 Driving while under Influence of Intoxicating liq^r or 
drug— What constitutes, A person Is guilty of driving whi fe und^r the^ 
Influence of Intoxicating liquor or any drug If he/she drives a vehicle 
within this s1\ate while: 



I, 



2, 
3, 



She/he has 0,10 percent or more by weight of alcohol In his/her blood 

as shown by chemical analysis of his/her breath, blood/ or othrer 

bodily substance made under RCW 46,6l#506 as now or hereafter amended; or 

She/he is under the combined Influence of or affected by Intoxicating 
liquor or any drug; or 



She/he Is undQr the combined 
liquor and any drug. 



influence bf or, affected by intoxicating 



The fact that any person charged *w I th a violation of this section Is or , 
has bee^^ entitled to use such drug under ^he laws of this state shall * 
not consi^itute a defense against any charge of violating this section. 

RCW 46,61,515 Any person convicted of driving while under the Influence 
of Intoxicating liquor or any drug^ within this statfe shall be subject 
to the fol lowing penalties: 

V ' • - ' . ^( 

Section (a,) first offense - imprisonment for not leis than one day, nor 
more than one^'year, arid a fine not to exceed $50(J, That person's driving^* 
privilege will be suspended for npt less than 30 days. The court may 
recommend that no suspension action be taken, as the 4I»^©<^+or Is the 
only person invested with the author I^ty to suspend or revoke the* driving * 
privilege, not the court. The person shall al^o, be required to complete^ 
an approved alcohol information school,' a 

Sectlpn (b,) second or subsequent of fense, within five years * imprisonment 
for not less than seven days nc^ more than one year and a fine up to 
SI, boo. ^ That person's driving privilege shall be Suspended for a minimum 
of 60 days» 

Section (c) third and subsequertt offenses within five years - imprison- 
ment and fines (same as (b, ) above),' That person's driving privilege 
shall be revoked for one year. In addition to these assessed penalties, 
the Department of Licensing* shal I Impose habitual traffit offender 
sanctions revoking the driving privilege of the Individual *for five 
consecutive yeqrs,* 

' ' ' ' 18G: ' . . 
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if a person Is without a valid driver's license because of a previous 
suspension^ when arrested, the minimum rnandatory sentence shall b« 
90 days and $200, Cannot be suspended or deferred. 

The^ abovQ penalties, except license suspension or revocation, may not. 
be suspended or deferred unless risks to physical or roental well being 
are involved. 

^^- ^t{cW 46.20.051 Section 4 The. department shall/not issue a driver's 
license to pervSons who habltuall^^ lack se'lf control as to the u^e of 
atCftt^ollc beverages, or use alcoholic beverages to the extent that 

• their health is substantially impaired or endangered or th§ir social 
or economic function is disrupted so as to constitute a danger to other 
persons or property: Provided, that a license may be issued if tk^ 
departTOr\t determines that such persons are participating In an alVihol 
recovery program acceptab le' to the department and have established 
control of their alcoholic condition. % 

RCV/ 46-20.311 i 46.29.250 Persons whose license are revoked or suspended 
due to driving while intoxlcafed or for refusing a breathalizer test, 
must file proof of insurance with the Department of Motor Vehlcles. 
Such proof must be filed before the Department of Motor Vehicles will 
issue a license, and proof of insurance must continue to be filed for 
three years. Cancel I at Ion. of Insurance during this period will result 
in suspension of the flcense. $ ^ 

RCW 46-65.020 4 46.65.060 A person wUh three or /?5re convictions for 
driving while int6xi<:ated is classified as a "habitual off-ender" and 
his'or her driver's license will be revoked for five years, 

■ 

RCW 46.61.520 When any person dies as a result of lajur^bs sustained 
in an accident caused by a driver who was under the Influence of alcohol 
" .(or any druoK that driver shall be guilty of negligent homicide and* 
senter/ced toTO yeprs in the state penitentiary or one year In the 
county jail or a flpe of up to $1,000 or both jail term*and fine.^ 

RCW 46,20.508 - implied Cdnsent Statute Any person who operates a nrvotor 
vehicle upon any pubHc highway shall be deemed to have given their consent 
to a chemical test to determine the level of alcohol present in that 
person's blood. This test shall be of the breath only, iTntess a person 
is rendered unconscious or Is otherwise /Incapable of slibmitting to a 
breath test. If the arresting officer has establi^shed a reasonable 
I ikallho^ff^hat a person may die of the result of Injuries in a<i accident, 
a breath or blood test may be administered without the consent of the 
individual arrested. This consent is deemed to be given when a person 
ijs arrested for any offense where, at the time of the-^l^rest, the * | ^ 
arresting officer has reasonable gr^ounds tg bsflleve the person w^as 
actually driving or had been driving, a rT>otor' vehicle on a public • . 
roadway uryier the inf*luence of alcohol. ^ 

» ^ 

Blood alcohol breath' tests shall be administered under the direction 
of a law enforcement officer, who shall first inform the person of his' 
or her,rlghts to refuse^ such test and the. consequences of that refusal. , 

If any persoA refuses to submit to a br'eath test, no test shall be^glven. 
However, after such refusal, the Department of Licensing shall revoke 

J J . ■ % 
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that person's driving privilege for a minimum of s^^ consecutive months, 
or. If the person has no license, deny the driving privilege for six 
6:>nsecutlve rrionths. The department must then notify that person of 
the action taken and his or her rights to a formal hearing on the matter. 
Cl-f, as a result of that hearing the revocation Is sustained, the person 
may appeal the revocation order to the Superior Court In the county of 
their current residence.)' If It Is finally determined that the license 
shali remain revoked, such revocation shall be for a period of six con- 
secutive months. Under the provisions of this type of revocation there 
are no occupational licenses Issued regardless of the^ persona I hardship 
incurred by the individual. 

Person's who are dead, unconscious or In any condition of being unable 
to refuse, are deemed not to have withdrawn their consent and may be 
tested for blood alcohol content by any qualified or licensed person 
authorized to withdraw and analyze blood samples. 



D. ALCOHOLISM PROGRAMS 

The administration of laws related to alcoholism programs is the respons- 
ibility of the DepartTOnt of Social and Health Services (DSHS). The 
laws relating to alcoholism programs are primarily contained in RCW 
Chapters 70.96A, 71.12 and 48. 2K Chapter 71.12 deals with private 
facilities for the treatment of varioq^ conditions, including alcoholism. 
Since much of what Is contained In that chapter Is either too technical 
for this section, or is contained In chapter 70.96A, It will not be 
discussed here. Chapter 48.21 deals with insurance and an Important 
law from that chapter is: 

RCW 48.21.160 The legislature recognizes alcoholism as a 
diseas^e and therefore orders all health insurance contracts 
Issued after July, 1974. to include provisions providing 
benefits for the treatment of alcoholism. 

Two important la^^s related to trealiT>ent are found in RCW 69.54: 

RCW ^9r54.060 Any person fourteen years of age or older may 
give consent for hlmiself to counseling care, treatment, or 
rehab i I i tat ion by an approved drug treatTOnt center , or person 
I i censed or certified by the state related to problems caused 
by drug or alcohol abuse. Parental consent Is not required, 
except that ^uch person*^hall not become a resident of such treat- 
ment center^i thout parental permission. ^ 



r 



RCW 69.54.070 Any person being treated for) at cohoH sm is 
guaranteed that all infornation reg^r Ahigthai treatment will 
be kept confidential, unless waived by the individual, provided 
that such care is received from a facility approved by the state 
under RCW 7K24.020 gnd 71.24.030 or from any person licensed 
or certified by the state to provide such care. 
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Thg remaining laws pertaining to alcoholism programs are-found in chapter 
707^3S^(j 70,96A.^ Chapter 70,96 establishes the framework fo-r county 
alcoholic boaM, while chapter 70.96A, the Uniform Alcoholism and 
Intoxication Act, enacted on January 1, 1974, contains the majority of 
laws relating to alcoholism programs, Althcxjgh the actual Intent of ^thls 
law can only be decided by the courfs, those who work closest with the 
law feel it was enacted *in an effort to decriminalize the' "public drunk" 
and to afford him or her the opportunity for treatment rather than a 
jail term. Because of the complex nature of our legal system. It may be 
that the Uniform Act will have a greater impact than expected. If so, 
that Impact will have to be decided by the courts. 

Uniform Alcohol ism Intoxication Act (RCW Chapter 70.96A) 

RCW 70,96A.010 "It is the policy of the State of Washington that 
alcoholics and intoxicated persons may not bey subjected to Grifninal 
prosecution solely because of their consumption of alcoholic beverages^ , 
but rather should be afforded a continuum of treatment in order that 
they might lead normal lives as productive members of society." 

RCW 70,96A.080 The Washington State Department of ''Social and Health 
Services (DSHS) shall establish a comprehensi ve* program for treatment 
of alcoholics and intoxicated persons. Every attempt should be made 
+o make treatment services available at the communiJ-y level. Treatment 
may not be provided in jails or in pr'isons, except for Inmates. 

RCW 70.96A.090 DSHS will establish standards for private and public 
treatment facilities. DSHS will also inspect all facilities to see that 
those standards are being met. 

RCW 70.96A.lOO Every effort should be made to have patients treated 
•-.yaiuntari ly rather than involuntarily and on an out-patient basis when 
appropriate. Treatment should be individualized to rr^eet the needs of 
each person. 
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A person who is 
may be assi sted 



RCW 70,96A,120 

/> 

found intoxicated in put^Mc and in need of help 
to his or her home or to a treatment facijlty 
if he or she asks^for he^lp. 

2, Except for persons who ha^^e violated laws not related to alcoholism 
or intoxication, anyone who violates laws pj^t^4^ing to drivl-ng 
while intoxicated or refusing to sutynit to a breath test, 
and is incapacitated by alcohol in public and who has threatened, 
attemptedjjpr inflicted physica'l harm to another person may^e 
taken i nto'protecti ve custody by the police. If necessary, force 
may be used In this process. As sC>on as possjble, and at most, 
within eight hours, that person must be taken to an approved 
alcohol Ism, treatmeot facility or emergency, mod i ca I jfacIMty. 
Being taken Into protective custody under this law d6es npt 
const i-fute an arrest, and no record shall be made to tha^ effect* 

3, Once an ^incapacitated personMs no \loTiger incapacitated, he or 
she'may leave the treatment facility if deslrid (see RCW 70.9^A.M0), 

4, Next-of-kin shall be notified, except for.aduU^ who request 
that no notification be made* ' . ' / . 

5, Treatment^f acl I tties shaH assist persons "without homes or f^nds 
to find shelter. 
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RCW 70.96A*140 Involuntary commitment to an alcoholism treatment program 
can only be done by a cour+ order. Petition for cofmjttment can be filed 
by the person In charge of the treatment facllltyor his/her designee. 
Before such an order can be Jssued, a formal hearing must be held otvtain 
all ^relevant Information pertdfning to the case* Persons committed In 
this manner shall undergo treatment for thirty days or less^ Commitment 
may be extended, if necessary, by the same process as described above. In 
any event, commitment may not exceed 210 days* 

RCW 70.96A. 190 All laws (state, county, or city) which include drinking, 

being a common drunkard, or being found .Intoxi cated as the primary 

element of the offense are ho longer enforceable. Exceptions are made 

for laws dealing with drinking and driving, operation of various vehicles 

and m^chfnery, coalitions involving minors^ uses of alcohol at stated 

times by stated persons, and various other laws which do not hold drunkenness 

as the greatest element -of the offense* 

r 

This section also states that being Intoxicated is not a defense in It- 
self and that persons arrested for crimes while' Intoxicated Trtay still be 
prosecuted for those crimps, (e.g., someone arrested for assault while 
Intoxicated can still be convicted of assault but rfot for being drunk.) 
"t 

ALCOHOL INFORMATION SCHOOL 
u ^ 

The administration of the laws related to alcohol Information schools- is 

the responsib/ lity of the Department of Social and Health Services. ^ 

WAC 275-19-020 Alcohol information schoal provides the individual 
student wi.th information regarding the use arid ^buse of alcohol-^nd 
attempts. to motivate the Individual with a drinking problem to evalirate 
the problem and seek treatment'* 

WAC 275-19-800 Al^^ol Information School— Purpose. The purpose of 
WAC 275-19-800 through 2^5-19-899 Is to provide specific program standards 
arrd objectives for approval and^'accreditation of facilities providing 
alcohol Infonnatlon school services, as described in WAC 275-19-020. 
To be approved and accredited as an alcoholism treatment facility to 
provide alcohol information school services, the facility must comply 
with the requirements of WAC 275-19-010 through 275-19-199, the rules 
arfd regulations in this S€ictioh; and chapter 70.96A RCW* 

WAC 275-19-810 Alc?)hol Information School— Student Assessment.. There 
shall be an assessment of each enrolled student^s Involvement with alcohol . 
by a qual If led' a IcohoHsfTi counselor, prior" to the classroom insfruc^ion. . 

WAC 275-19-^820 Alcohol Information School— Curriculum. 1) The alcohol 
Information school shall provide a. school curriculum which meets the 
' guldellnes'publlshed by the office on alcoholism. 
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2) The olcohol informatloo school curriculum sh5l I .Include the fol|ow!ng- 

a. Adequate ' information regarding al<lohol, alcohol abuse, and^ 

alcoholism. . * 
.b. Information on the current laws ad,dressing drinklpg alcoholic 
beverages and driving a motor, vehicle. , 
' c. . Information on the effect of ' the use of alcohol on driving^ 

•abilitv. ' 
^ d^ Information regarding, the availability of alcoholism treatment 

* v^" resources^ * , ' ^ 

. ev Information on the dangers, of the use of alcoltol in combination 
with other«drugs. ' ^ 

The ctJrrlculum shall conshst'of not less than eight nor nx>re thran 
' twelve hours of .classroom Ins^uction.^ > 

4) .N^t more tftan three hours of instruction ?hall be conducted In any ^ 
-•one day* ' ^ , ^ " ^ ^ 

5) A test or tests shall be administered to each enrolled student whjch 
will reveal- the d&gree of subject retention and assl$t In evaluating 
the efficiency and effectiveness of the curriculum, 

* * ^ • • * 

WAC 275-15-830 Alcohol inf6rmatlon Schools-fees. Student fees shall be 
limited to not more than two hundred fifty dollars for the classroo^^ 
Instruction and assessment. These fees shall be in .accordance with 
guidel Ines estabI Ished by the office on alcohoMsij. 
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^ SAFETY 



Because alcohol effects the human bo0y, especial 1/ the brain, it ha$ the 

potential to atffect the safety of the people who use It and those arountJ 

them/ For this reason, as well as others, the id.ea that, "I can drink 

as much as I want* Mm only Ijprting myself," requires some careful 

second thought. ConsI dej^ 4he statement In light of^the following Inf ormat ton. 




^.' DRINKING AND DRIVING 

A. Alcohol and Traffic Fatalities 



It Is nearly impossible to overstate the relationship bety/een 
alcohol and traffic accidents* Many studies show that approxl- 
mateYy one-half of all highway deaths are .caused, at least In 
part, by alcohol* This is a dally average In the United states 
of 75 people* To put this in perspecti ve,v^in the ll-year period, 
1960-1971, 45,000 American soldiers were killed In combat Irv 
South Vietnam. During this same period, 545,000 American citizens 
were klMed in traffic accidents* Of these fatalities, 
274,000 were si coha I -related* Statistics on alcohol -re I a ted 
accidents in Washington State can be found on page 
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Blood-Alcohol Levj^s ' • ^ ' . / 

Blo^d-alcohol level'- (BAD refers to the ratio of alcohol to' 
blood in the body: ^e.g., a blood alcohol teve) of .lOlper cent 
means ;t;hat there is one. part alcohol for every thou^ntl parts^ 
of blood, -^BAL a cr^easure used to classify a persbn^i degree 
of Ijitoxlccitlon. 

^ r . ^ 

The rate of absorption and volume of alcoh6l needed to' pro^upe 
intoxication vary from one person to another. The research 
that Is available, howev'er, demonstrates that a b lood-alcoho! ' 
level (BAD as low as 0.02 per cent can \^dverse ly affect a 
person's behavior, -At 0.05 per c^nt BAL>^ everyone Is feffected^ 
The U. S, Department of Transportation believes that a' BAL of 
0,10 per cent should be consld,ered prima facie evidence of 
driving while ]nto)<icated; ,10 per cent has also been adopted 
by the State of Washington a.s the BAL at wh^ch a driver Is under 
the influence, 

pne of the major contributions to research on drinking drivers 
and accidents is the study conducted by the Department of 
Police Administration of , Indiana University, which pointed out 
that when a driver^s blood-alcohol concentration reached 0.15 
per"* cent, the possibility of the driver causing a traffic accident 
' i*s 25 times greater than If his body we r^ essential ly alcohol 
free, "(See Figure 2.) 

Blood-alcohol concentrations over 0.04 pei| cent are definitely 
associated with Irtbreased accident involvement, ac'cording to 
the- study. When the alcohol concentration reaches 0.0? per^cent, 
the^probabi lity of causing an accident Is twice that of the 
alcohol-free drlyer and at 0,10 the* probabi I Ity Is six times 
. greater. 
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BLOOd ALCOHOL CONTENT 



To find your BAC:'. 
First 



Second 
Thrrd 



Find your Wfetght In the left hand column. (For wefghts 
not shown» use. th'e closest figures and t?Ken average.) 

Select the calm^. showing how many drinks you have had/ ' < 

f 

Noter: One*drink equat^ 12 ounces of beer» one shot of 
hard lijquor (80 proot), or- five ounces of wine. 

Usi^ng the nu(rrber of hours In which you consumed' those drinks^, 
find your BAC. 

BAC CHART 



Figure 1 
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Examples: 



REMEMBER: 



a) a 180 pound person who drank five drinks in three hours would^ 
have a BAC'of .06. 

B) a 95 pound person who drank 3 drinks' in two hours v^ould have 
a BAC of .08 - .10. 



reaction to atcohot' is affected by f^t6rs» such as 



lat /ou've eaten 
fox^r mood 
3) '^The setting . 



k) ^our drinking experience 

5) Your personal chemistry, ^ 

6) Other drugs you've taken* * 
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Et^ects of AlcQ^ot on Huraar> Functioning 

The ability to perform driving maneuvers depends on the driver's 
mental, emotional, ^and physical state*- 

Anything that weakens or damages the ability to perform well or . 
to make ?ound decistcjnjSi 1$ ca I l-ed an > i mpa i^rment > Some impairments 
are physical: th^ey ,af feet the abNity tp see, h^ar, or* con^j^ol 
muscular movement* Other Impairments affect decision-making 
abilities. Theruse x)f alcohol Impairs bot^ physical and menVal 
fun<:tlonlng»* It affects thre6 areas of fh'e body which^ are 
^ essential for the respons I b le" handling of. an automobj le. judgment, 
reflexes and"vision. t6ch of fhes^ will be discussed se^rately^, 

• I. Absorption of Alcohol into the Body: Alcohol does not ^ave 
to be digested. It enters the blood^stream directly through 
' the lining of the stomach and affects the body very soOn 

after drinking* The rate of absorption x:<f^lcohol into the ^ 
. ^ 'bloodstream, however, 3oes vary. ^For example, if the stomach 
Is full of solid food, it wil'l dilute the aJcohol and slow 
the rate of absorptipn. fn generVUJiowever , the absorption . 
process Is completed within 20 to 40 minutes from^'the time 
that a drrnk Is consumed. ^ 



\ 



As the bloodstream carries the alcohoH 4o the brain, It 
a'ifects the cerebrum, the por:tlon of th^ bra in, where judgrnents 
and decisions ar§ pade. As th& concentration of al^^ohol 
increases^ it aifects^ tfie cerebellum, the area which controls / 
I ^ muscular movement and malntai.nsvbody equi t i^brlurr). 

-2/ ^ Alcohol ^nd Vision. Alcohol ^as long be^n thought to seriously 
J impair aU functions of vision at a relatively low blood-alcohol 
'Mevel. This does not appear to' be true. However, coordination 
/ of eye movements and the ability to divide atteption between 
different tasks appear to be affected at Jow-: level concentrations 
of a(cohol.* Irt effect, persons who have consumed alcohoLtend 
to fiX their vision on one object, rather thah rroving'from one 
Object to another to gather information* Since'^ driving an 
automobile Is an activity in which one must continually identify 
and react to many changing stimuli, Impairipent of the ablli.ty 
.to divide attention among many cues can be critical. 

3. Alcohol and Re f I eyes . We frequently picture a "drunk" as a 
personwhois stumbltng and having difficulty standing. Inex- 
perienced drinkers fhay behave like this' after consuming very 
little alcohol. Among experienced drinkers, however, such 
behavior may not appear until the Individual has consumed large 
quantities of alcohol. 

Alcphol may affect muscular control- For example, a person's 
steadiness may be\lost. JWhen drivers with hlgh^b lood-alcohol 
levels are tested under, actual drlvlf^g conditions, impairment 
often' becomes evldert^- In steering, braking, and speed control . 
SteerlM-whee I movements tend to increase and steering r^spon;5es 
are sj/owed. drivers with high blood-alcohol levejs have 
d"lfflcu4ty steering through turns^. They are not-;alble to meke 
the steering corrections necessaf^^i q — 

t r ^ 
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Brake reaction time under such conditions also tends io Increase, 
*'as does ^he ability to*apply the brakeF' smoothly or to Come to 

a stop at a specific pplnt. Drivers who have been drlr^klng ,also 
^ have dijflpulty In ma^taln?ng a constant, speed; They seem to - 

speed up aad slojf down unnecessar? ly. They also make speed 

ad^ustjnenfs— eltfi^r traking or acce^lerat Ing—that are exaggerated^ 

When alcohol Is In the braln^ a honger thne span passes be^Tore 

.the vpluntary muscles can obey the messages sfent by thq brain. • * 

A blood alcohol concentration of from .10 to ,20 "p^ cent^ slows 

th9 time H takes one to rpact. by 10 to- 30. per cfent; 1n an 

emergency, even a fraction of a second can make a dl f^ference, 

ft 

Alcohol, Judgment/ and Behaylpr . When Inhibitions are reduced 
peppljB tend to dF^p fay greater anger, sadness, siMlnpss, ruda> 
, nesp^, or susp-lclon, depending on their personality and the mood* 
they were In when they started to drink. Some' people even fall 
asleep after a few drinks* ' 

Because of emotional and physlca.1 differences^ such as size or 
iFatlgue, the effects 6f alqphol differ. from one person to another* 
Furthermore, alcohol wllj not af fact^poople the sameNway every 
-time they' drink, A change in thfe contents of the stoinach, one's 
entotlonal state, or the type of drinh can cause reactions to 
vary.. ' * / 

Some people drink slrt^ply "for fhe experience of feeling "hlgh.'^ 
'Yhey want fo experience the special feeling that alcohol creates. 

Therefore, they may^ feel high, after consuming a relatlvelysmalj 
* amount of alcohol.' THeir mentaj processes, however* may bp 

impaired just as though they were thuly Intoxicated^ ' 



li* Is Impossible to predict accurately the behavioral changes„ 
that will take place In Individuals who drink. The only suf%*^ 
prediction Is that the usi.'of alcohol will not Improve driving 
parfofTnance^nd In any quanti ty wF 1 1 I rnpglr judgment* As 
judgment d^erlorates, the people feel that they are actually 
more skilled than while sober* Thqy are^ therefore likely to 
take more chances^ ?n passing, speeding, and negotiating curves 
than usual./ , 

To Illustrate this point,- Figure 2 below shews the Increased 
probability of 'a collision with Increased blood-alcohol levels. 



I 



196' 



. 93 



Probability 
0/f A Col I I6l6n After Drlnklr^g Alcohol 



40 



I 





r 








- 




* 


/ 




















1 

9 




-* 

V 




















V 














Jh — 

















.00 .02 .04 .06 .08 .10 AZ 
„ , Blood-Alcohol < 



.14 .16 .IB 



D. Alcohql and' the Young iJrlver 

Drinkfng SntLdriving appeafs to be a special problem among Voung 
drivers. This problem ls^ Ul lustrated by the* fact that at least 
six out of every ten highway deaths of drivers between 16 and 24 . 
involve drinking and driving. There are several possible explana- 
tions for this. One Is that young drivers are generally learning 
to drink St a time when they are still (JevelopJng the judgments 
and skills- necessary' foV safe driving. Their dl-Iving skills may 
be less automafic. In other words, becaose they al-e less exper- 

* ienced,^hdy have. to think more" about, how tfiey drive, and alcohol 
affects therr abilitv to thtnk cleaj-ly, logically, and quickly. 
\ in addition, teenagers ar^ often affected more quickly and severely 

W thari adults by alcohol because they usually weigh less than adults. 

Statistics on fatalities involving Washington state drivers under 
21 years of age can be "found on pages 95-96. 



E. The-Orinking-Drlving Decision 



Many drivers are aware of the effects that alcoKolic beverages have 
on theijr driving performance, and they avoid driving after they 
.drink. Others attempt to modify the effects of alcohol by eat ng 
before they drink or by drinking only at meals.. Stilt others limit 
the nuiT4)er of drinks they have, or they space their drinks so that 
thSir blood-alcohol level <ioes not get too high.' , ; 
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The decisions one makes about <JrlnkIng ahe^Srscnal decISIorfal No 
one can force another to drink or not, drink, nor to ride with some- 
one who has-been drinking. However/ decisions must be made before 
^ one begins drinking, because once* staf+ocl, alcohol Interferes with 
making sound ^decisions. 

Human beings make m>stakes, even when they ar,e performing at top 
level • Ftemerber that consumption of alcohol simply Increases the 
'..chances of such mistakes. The more a person drinks, the greater the 
risk he/she takes, . . * , 

F, Drinking and Driving Statistics I n. WashI ngton State # 
\y ' 
The following statistics are from the' Washington State Patrol 1978 
summary of accidents Involving the drifiktng driver: 

There were 9L,342 Investigated motor vehicle traffic 

accidents in the State of , Washington during the year. 

Of these, 20,026 or 21,9 per cent. Involved a drinking " 

driver. This compares to 20,394 for I977^-a decrease 

of 1,8 per cent. 

• The total number of drivers involved In 20,028 accidents 
was. 28,937, TheJ number of drivers who had been- drinking 
was 20,959, - 



Table 1 



DrI vers 



In: 



Driver's in: 



Degree of Drinking* • ; 

Had Been Drinking, Ability Impaired 
Had Been Drinking, Ability Not Impaired 
Had Been Drlnl<!n^, Sobriety. Unknown 

Sub-Total, "Had Been Drinking" 
Total DrlverSj, Excluding "Not Stated" 
Number of Drivers Drinking Per 

Every 100 Involved 
Nunter of D,W,I, Per Ev6ry (.00 Involved 7,5 
<> 

*Refers to all drivers In all Investigated 'ace I d^ts. 
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Table 2 

Types^'df OrtnklnQ Driver Accident's (1978) 
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Single Vehicle .CoH (slop 

Vj xe'd Ol>ject ^ 
^Other Object 
Over+xirned* 
Vehicle-Pedestrian 
Vehlcle-Ral Iway Trajn \ 
' Vehlcle-PedatcyclJs^ 
VeMcle-Anlmal 
Noncol llsion^ 

Multlple-Vehlc^e Collision 
t * 

Head-On 

Rear-End, 

S I desw I pe 
" Angular Direction 

Enter/Leave Parked Pes. 

Enter/ Leave Driveway ^ 

Struck' Parked Vehicle 

Skiddlrfg-Broadslde 

I Left/ I Straight , 

Jotal *Ac(ji dents 

' Accidents "for Drivers Under 20 Years of A oe 1978 1 

I. Under 20 year old drivers Vhade up 8:2 per .seat of total licensed \ 
drivers^ % 

,2. Under 20 yeaKold drivers were Involved in 25.5>'.of ALL -fatal ^ - 

collisions. ' ' " ' ■ 

' ' — , '• 

3. 45. 8J of ALL fatal collisions were "one -car collisions. , 

4. Under 20'year old drivers were Involved In 20. 2> of all on^-car 
fatal *col I islons. " - r , ^. ' , 
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5. Causes of^all fatal crashes Involving drivers under 20 years: 

^ * ^ A. DWI ^ . 30.8J ' 

' B. \ Speed over Legal I9.2J5 

" C. ^afe Speed 9.B%' , 

i . D. Inattention. 3.^3> 

' E. Improper Lane , ^ ' rf< * 

Travel 0 
^ F. Failure to Yield , . 

^ \ * Right of WaY . 10; at 

<j. I mpr^er Passing' 5o3l 

^ \m. Ower Center Line . 1.0% - 
I. Disregard Signal 

^J. Fall Asleep 5.5% 

^K. Defective [ ^ 

. * Equipment \'.2% , 

l; Other . 1.1% , 

^ / Total 100. 0> 

Under 20 year ol«d drivers that were DWI at the tliw of collision: 

Air Fatal Collisions 
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• 
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Figure 3 
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Percentage of Total Traffic Accidents Caused by Teenage Drivers, 
nT 1970-78, State -of Washington: ' , ^ 
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DRINKING AND -OTHER SAFETY PROBLEMS . \ 

A statistical bul.leti.n of the Metropolitan Life Insurance" Cqpipany 
reports that ^A study oi fatal home accidents among [iol icy*hol ders' 
indicates that alcohol pjays Tmportant role in., (household) . . . 
accidents among young adults and middle ase^t" Another study of • ' 
nonfatal home accident 'victims in Massachusetts re^9rted that 21 
per cent of the males had *een drinking and almosf $ per cent of 
the females were s'imiiarly affected. In bottr of the above studies 
falli(ifl asleep wjth a lighted cigarette, poisoning and drownings 
all had drinking associated with them. 

In a similar report, the. Federal Aviation Agency rep6rted that '35.4 
per cenfof the pilots of private planes that were ki I l-ed had 
measurable bloOd alcohol concentrations. Another study showed ^thatj. 
39 per cent of the general aviation (noncommercial) pilots killed^'* , 
had akohol in their bodies. ' , 

A study of pedestri'an fatalities showed thW 40 per cent of tf^ose 
killed had blood alcohol concentrations of O.jO pet: cent ifT com^an son 
with 8 p^r cent of those not hit who were on the streets at . 
the Same times and locations. • , 

A. Economic Cost of Alcohol-Related Problems 

f - ' 

Aicobol' abuse and a Icohol isrrt'cost the Uniteb States nearly, 
$43 btlliort in 1975* The estimate was derived from an analysis 
ofv six aspects of social behavior in which alcohol had significant 
economic impact. The six aspects are listed in the following ^ 
table, with estimates of cost for eac^. ^ 



Table 3 ■ ' ,^ - 

X 

.EcoMOfrtic Costs of Alcohol Misuse and Alcoholism in the United 
"states, 1975 , 

- item Cost (bi 1 1 ion S) 

Lost production 
Health ^nd medical 
^ Ntotorr vehJqIe accidents 
Violent crirne 
* Social ^responses 
Fire losses 




Total S42,75 
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B. Lost Production 



9 » , 

» In general, Jost product.idn Is considered In tbrms of^the goods and 
t^ftp'ices that usually flow through the traditional market ^system. 
^TOi alcohol abuse lowers a worker's productivity, the goods and 
wrvices 4>ot produced as a consequence do not appear in the 
marketplace. Several studies Indicate. that firms with alcohoj-* 
troubled employees suf f^r «coRom'ic losses In the f orm tardiness, - 
absenteelsmir worker, fric?ion, and lowered productivity becai^se ' . ' 

- pf those personnel, . / - ' 

' ^ ^ ^ . . - * ' . 

C. Health Care ^ ' 

. c i ' ^ 

In 1^75, approximately $12.74 bilUOn,*or 12. 1 percent o^ the * . 
total adult population's health expenditures', was spent for 
alcohot-related, health aftd medical servlce.s, maktng health, care 
the second largest economic cost Of ajxphol misuse, problem - ' 
drinking, and albohollsm. The avallaoTe mortality data suggest 
that alcohol abuse Increases health care cosfls across [a broad 
spectrum of diseases, including heart disease, certain cancers, 
pneumonia, and stc^nach and diiodeifel u leers * ^ 

Of the $12,74 billion Expended for alcohol -related health services', 
Vhe largest share we'nf for hospital care. The total population 
over J6 years of age^ estimated in 1975 at 155 million peop^B,, 
used $42,3 billion worth of hospital care. The estlrnated 10 ^ ^ 
m.H 1 1 on problem drinkers accounted ior $8.4 bJllion or almost ^ 
20 percent of al I hospital' care '"expenses . 
■ ^ 
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JEENAGE DRINKING 



,1 

• TEENAGE DRINKING PAHERNS 

Vhere are mqny 'adults^today who\ave -breatp a sigh of relief because, 
apparently, the "drug" prt)Blem*has subsld/d! Howefer, there- 1* growing 
concern among other adults about the increased use- of alcohol by ^ . 
teenagers. Every indication suggestsr that young peofile have mer^Jy 
shifted their drug use to involve to a greater extenf the more 

' social I y-acce{) table drug, alcohol. 

Recent research- on adolescent drlnkl/ig reveals' some general . trends fn 
*the.lr drinking behavior: ^, 



I.. The personal use of-»lcohol Is not solely an adult experience In 
thi-s society'. The first personal use of alcohol .is typical'ly 
reported to be in the home, with par«ents or other relatives 
present. Independent dr.inklTig, away from home, usually occurs 
- at abouf^age 10-13 or the beginning of junior high school. 

2. ^The probability 1^ quite high that almost every adolescent in 
•our society will Tiave used" an alcoholic beverage at least . 

V ^nce bef'bjse_be!^g graduated f ronv, high ^school . ^ 

3. Ad5lescgftts who drljxk typical I y report that at Jea&t one parent 
Is a user.' AbstlnOTit atJolescents usually report that their 
parents are also abstinent. 

4. The proportloi of drinking adolescents vtho claim parental approvalj 
is greatest among those who confine j^elr drlnkinj^to the home.^ 

5. Among adolescents, as among adults, .the probability that an 
N Individual will baa Aer varies with such social factors^as 

■ ' sex. age, soclo-ecorwffilc "position, etftnic aw) religious back- 
ground, and rbral or Urban residence. . 

fe. The number of* regular drinkers, the quantity of alcohol consumed 
'* and the frequency of use In this populatton increase proportion- 
ately with age. (See figure J). 

A study completed In 1974 by the Addiction Research Foundation of 
Toronto, indicates that dangerous, J^l licit drug use. has declined since 
1-970, *ut the use. of ^alcohol and marijuana has increased consistently 
and significantly 6^erAthe past six years. It was noted l/i the study . 
that the percentage of stv<Jeht>/reportlng the use of alcohol at 
least ojice In the. past six frtonths ha? jumped to 72.9 per cent in 
1974 from 46.3 per cenT*ln 196B'. The study was cpffducted In metropolitan 
Toronto, *ut the results^wece very mlch the sbff^^ as those found in 
studies conducted J n California over the same. time span. 

J Changes In where- teenage drinking t-akes place with advancing age ' 
• was noted In a recent study: from. 60 per'cent of seventh graders who^ 
•only drank at home on special faml fy occasions to 75 per cent of 



100. 



•7I60RE I PERCENT OF DRINKER? Af'^NG UlNAGERS tiV SEX, 
GRADE,' FREQUENCY OF DRINKING AND TYPE OF BEVERAGE 
• ' • • 1974 



LIQUOR 



Q. 




7 a 0 10 11 "12 
GRADE 



lOOi 




75- 



ui 



A Drink once a week or 
more 

X Drink once a month or 
more 

• Drink once a year or - ' 
more 



WINE 




\ 



GRADE 



GRADE 
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Source: Alcohol and Hoalth, 1974 
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twelfth grade teenagers who,-said they drank at unsupervised parties. _ 
(See figure 2). 

In a^parate study, NIAAA gathered Information about drinking patterns 
of ofSer adolescents attending coHegps dnd universities. The trend 
toward almost universal use of alcohol was also evident in this- ag6 
group. In reviewing surveys of alcohol use on college and university 
campuses, It was found tiTat the pe<rcentage of college student^^^h^t , 
drink ranges from 71 per cent to 96 per cent. At most<> schoo f s ^ 
It ranged from 87 per cent to 93 per cent. 
• > 

These flgurts are probabJy ah underestimation because there is little 
hard data avallableabout drinking patterns among .young people who are 
not" in school. Some studies of out-of -school youth indicate that this 
^gS^tion has a higher proportion of drinkers than the school population 

PROBLEM DRINKING AMONG TEENAGERS 1 

A. - National Data ' * M 

. )l|alcohol 90nsuj9{St Ion among yo^g people /ises, so do problems 

related to the use of 'alcohol. A study on alcohol ase^and driving 
. sponsore<rby the National Highway Traffic Safety Administration 
in 1974 surveyed high School students, from freshman through 
• senior years. TheW students were fn^m 25 geographical areas 
selected to represent the national picture. • It was concluded 
from this study' that there is an alarming amount of drinking 
" and driving taking place among a large, mainstream group of^ 
U.S. youth. In fact, high school students ara in contact with 
alcohol -related situations almost as often as adults are today, 
r . ^ ^ 

Arrests -of persons under 18 for alcohol -related off-enses (drlvj^ 
while intoxicated, liquor law violations, and drunkenness) , 
« Increased natlonaNy'by 135 pec cent between I960 and f973. 
Among these, arrests for driving while intoxicated increased by 
more than 400 per cent. These figures were obtained ,from the 
Uniform Crime Reports, 1974. 

B. Washington State Data ♦ 

Although hard data on how many teenagers drink how much alcoho^^, 
how often Is sparse, some Idea can sbe inferred from the numt>e/ of 
people who come In contact with community alcohol centers. CLrlng 
1979, ap proximately' 17,000 people were served by community alcohol 
centers. Of this number, about \,, 000 -(six p^ent) are«between 
'>he ages of fourteen to nineteen. Of ihose wRo attended alcohol 
Information school, nineteen percent were teenagers^ 
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FIGURE 2 PERCENtOF tEENAGE DRINKERS BY SCHWL GRADE AND SETTING 

' . 1974 ■ ' 



X A-f hcine on" special occasions 



A At teenage^^partles. No adults present 
□ F^Pf^^ Inner at home ^ 



A Driving- around or sitting In a car at night 
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SCHOOL GRADE 



II 
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-1 — 
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Source; Alcohol and Health. ^974 
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It has been said that, .". . .sooner or later, ail young- .people In 
ou^ socJety are faced with the .Inevitable decision to drink or 
not to drink. Three-fourths of Ihem wl 1 1 make this decision and 
use alcohol before they are legally entit^ed - one-third on a 
-regular basis, while five to ten percent «lll exp^lence serlous-s 
cofrpil cat Ions as a.resujt of drinking and one In 1» will go on toj. 
become an adult problem drinker or an alcoholic. 

111. REASONS FOR DRINKING 

* ^ 

One of^the things that concerns people, most about teen-age drinl^ljig !s 
the question of why it happens. Most of the decisions parents mike 
about what, If any, rules to set, what di f f Icul ties ,to try to counteract, 
even 'how to talk about drinking to a son or daughter hinge In many ^ 
ways* on nhat they^ believe to, be the basis for teen-age drinking. 

'\ 

Why Is always a complicated question to answer. Studies of teen-age 
drinking do not 'prove' ^lat teen-agers* drink for any or>e reason, but 
suggest there may.be a variety of factors Involved. Some of these 
are outlined In the following sections! * 

'* 

. .A. The First Drink ' 

Often young pepple have been ^sked why they dt-ank for the first time. 

Reasons for starting to drink center mainly around celebrating 

a holiday or special occasion, curiosity about drinking, or because 
- their families served them drinks; Taken together, -these three " 
' Hasor^s -account tor well over haU the adolescents^ answers for ^ 

beginning to drink. Reasons for continuing to drink include: 
, boredom, to get hrgh, to lower their Inhibitions so they can have H 

ntore fun. 
*- • 

; ' B. Peer l^res^ure * ^ 

; Another explanation of adolescent drinking Is that It fs the result 

•of soclal^pressure from other adplesclnts. The desire to be one of 
fft© crowd Is a popular^xplanMl'on for many thTngs that people do. \ 
Alm^r every parent Is used to hearing explanat^ons about what 
"eveVbbdy else" does, «nd is familiar with the Argument beginning, . 
"All the pther kids are . Ideas'about drinking are spread In 
' ^ the same way as styles -of hair cuts, clothes, >etc. 

The adolescent years are a tlme*when ypung I^o•ple are movi ng^toward 
self-reliance, if It begins to seem top ''Childish" to a young ^ 
person to look for moral support from- adults on various Issues, 
• other young people can partially fljl -In the gap. So adolescents 
are often quite vulnerable to the opinions, the approval and criticism 
of thetr friends. The need to belong Is felt by everyone, but for 
teenager^s thl$ need Is Intensified, and to be 'out of It' can be 
\ especially hard to take.^ ^ ^ 

Symbol of Adulthood 

« * 

9 

Another theory, about adolescent 'drinking Is that young peop^e drink' 
mainly In brder to seem grown up. Drinking becomes a badge of 
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adulthood and sophistication, and Is a way of proving Qnes,eJf. 
Studies indicate that young people are rnore likely to drink as they 
come closer to adulthood — up to aboqt the age of seventeen when the 
percentage of youths who drink approximates the rate among adults. , 
Oldar youths are rwre likely to drink more often, too, and to drink 
more, which is what one Wouljd expect jf drinkipg is a way of asserting 
^adulj-hood. " » 

Rebel I ion . . 



The rebellion theory holds that drinkjng is a kind of rebellion 
against t^Q adult world, and young people who drink do so to' 
protest against adult authorj/ty. ^ 

This theory does explain soro adolescent drinkingf There are 
-some groups in which this is true, and it is likely that every 
young person has thoughts about rule-breeiktng on occasion. But 
as a general explanation of all ^•lescent drinking, this view Is 
contradicted by other evidence. 

Jmf tation * . 

Many peopFe would say that the best explanation for adolescent 
drinking Is qui^te 5impie: They drink because their parents do. 

Adolescents do not invent the idea of drinking, they learn. Tt. 
The accet)tabi I ity and ^eslrabi I i ty bi'^rinking are continually^ 
suggested by the elaborate integration of the uso of alcohol Into 
Ame/^ican culture and through adult social behavior. 



Is not *surprl sing that young people use alcohol, sioce two out 
three 'American adults choose to drink. 



/ 



What youth see today is a 



alcohol and th 
^ • toward Alcoholic beverages 



today Is a mixed model of adult use and misuse of 
1^ sense the aTrt)l va lent attitudes of their elders 



The drinking behavior of parents Is more 
closely related tq what their children do about drinking than Is 
any other factor. 
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DRINKING PATTERNS . ' ' 

♦ • 

INTROOUCT-ION 

Some^eopJe drink and some don't! A very simple statemfenti However* 
the reasons fo^ abstaining or drinking are as varied as the people 
themselves. Because of this wide variation It would be impossible 
to list alt of those reasons. 1-^ Is Important to realize that ^ 
many people do or do not drink for similar kinds of reasons, IfV^fudlng: 

A. Reasons for Drinking ~^ 

. To heighten their pleasure when they're having a good time. 

• Because ?W)ey Uke the taste. . i 

• Continuing'a habit acquired In youth. 

• Because ti)eLr parents drank, 

• Because they like the way alcohol makes them feel. - 

• Out of curiosity. 

• As a means of celebrating a special occasion, 

. To reHeve >*rrles ar^^anxletles or tensions and fatigue. 

• Because of^ social pressures^ 

. Because It is a family tradltlorvSto <Jrink alcoholic beverages, 
usually wine or beer, with meals> - 

• To closer +0 other people, Share their happiness. 

e\ Reasons for Not ^sO'r Inking 

• Because jpf personal convictions against drinking, 

^ • Because the religion which they practice prohibits Its use, 

, Do not like the tasje of It, ' 

, Because they are athletes and Its use l^ against regulations, 

. It*s too expensive, 

\ Because of l II health or because of an allergy to alcohol. 

. Because they choose not to consume anything that will Impair 

' mental .and physical' processes, 

^ ^ It has been suggested by some that there are basically five 
"rational" reasons for drinking alcohoUcJeverages. These 
reasons re: • ^ 

# 

1, To quench a thirst; 

2. To savory the taste; , t 

5. To relax; \ - ^ * 

- 4, To enhance .^socia II zat Ion;, • , < » 

5, To serve a medicinal function. 

It shoOldrbe noted "that each of the suggested "rationales uses 
alcoholic beverages has limits, beyond which continued use becomes 
"Irrational" and Inappropriate. For e><ample: 

<^ • . . „ 

PeopU whoState that they only drink to "quench a thirst" 
whlfe at the same time consume a slx-pack of beer on p hot 
ofterAon after mowing the lawn, have passed +He rational 
llmlis. Would such people drink 72 ounces of water to 
% "qOdlich a. thirst"? * ' - 
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' Individual^ who say they only drink Because they like the taste 
' of alcoholic beverages, and then admit to consuming Iwonty , 
beers or six to eight mixed drinks. The " rational" limits \ 
of drinking far t^ste have been passed because, physiological ly» 
the depressaift effect of ^Icohol has deadened the taste buds ^ 
to the point that they can no longec actually taste the 
beverag^. 

5. 'Orinking for relaxatfon also has Its Uml+s. The Individual 
who .Is arrested for Driving While Intoxicated and "scores' a 
-.36 blood/at«ohol content on a, Breathalyzer test has passed 
the "ratiwwl" Mrolts for the use of alcohol as a relaxant. 

4. The Indi^ual drinking to enhance- a social situation may 
also drink-beyond the "rational" limits. Few persons w&uld 
disagree with the conclusion thaTthe thoroughly Intoxicated 
individual Is (tore antl-socl^ than social. 

5 FInairy, the medicinal uses of alcohol^e extremely limited 
and excessive use for this purpose-qulokly gets '>eyo;<J 
"rational" limits. Alcohol Is a depressant drug, but there 
• are m&ny other such drugs which are more effective and safer 
for use as a medlclnei 
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Re^^rdless of the reasons, the- fact Is, people do drink. 
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Drinking ^tterrjs ore primarily a matter of ^atlstlcs, and It , 
seems therf statistical surveys about alcohol consurfiptjon^ are 
"cheaper by the dozen* ^ < 

Sometlcfves It seems ilka people can reach any conclusion they want 
depending on ho^'the figures are Juggled. .This paragraph Is 
Intended to serve as a i^rd'of caution before attempting to read 
the fol lowing tables Qxcenpted from thd American Drlni^lng Practices 
study Ijy Don Cahalan and Aldghol and Heaith, Ne w Knowledge by 
the National Institute on Alcohol Abuse and Alcoholism* Keep. 
In mind th^ these are only 2 studies andHhey may very well 
disagree with some other studies done t>y other peopi^ at other 
times* However they are recognized by a number of professionals 
in the field as the best statistical studies^of American 
drinking practices avail&ble. When prof essionals' were asked 
about the current relevance of the CaSo^n^turfy, done 1n 
1964-65, the unanimous response was "the"^tal consumption may ^ 
have locreased, but the overall patterns have Vema Ined' the same/* 

SOCIOCULTURAUCORRE^TES OF DRINKING ' 

Soclocultural ^factors previously^founti to be associated with whether 
and how much a person .drinks continue to be strongly correlated 
with consumption patterns. Among such factors are sex,- age, ethnic 
background/ religious affiliation, educatloo^ socioeconomic status, 
occupation, and area of residence and degree of urbanization. 

A. Sex • , 



/' Tt^e proportion of adult women who dripk has been increasing stead! 

since World War il,*and tfje results of recent surveys indicate 
that this trend is corttinuing. About 47 per cent of adult women 
^ VioH drink once a month or. more. However, men are. nearly twice as 

likely to be moderate drinkers and three times as likely to be 
♦ heavy drinkers In comparison with women. In the study most men up 
' to 65 years regprted drinkj^ng at* least once a month. The highest 
proportion of heavier drinkers occurred among men aged 18 to 
20 and 35 to 39. Women aged 21 to 29 had the highest proportion 
of heavier drinkers. 

FIGURE I PERCENT OF DRINKERrANO TYPES OF QRINKERS BY SEX 
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U.S.A. 1972-1974 



j. \\\ \ Ml Drinker . ^• 



2U 




rate Drinker 



Women 



Age 

A larger proportion of drinkers Is consistent I y Sound Irv the ^ 
younger age qroups (21 to 24 years) $nd a larger proportion 
of ^stainers Is found among^ older persons* Odsplte the 
Increase in ^oung adults between ages 21 ^nd 24 vfho drJnH once^ 
month or more, heavier ilrlnking among men Is higher In the 
la- to 20-year group than In the 21- to 24-year groupy ^ 

Similar propOrtfons of young adult drInke/s an;i -oondr Inkers ww-e 
reported In two recent nationwide surveys. A 1970 survey of - 
young men I year after h'gh-school graduation revtea.led that 67 
per cent drank once a month or more.^ The survey results als.o 
showed an Increase In the frequency of regular drinking (once 
^ week or more) from 33 per cent during high;>>school years to 44 per 
cent the foUowingyyear. It' is interesting that the amount of 
regular drinking was higher among high-school students who joined 
the military (55 per cent) than among those who entered civilian 
jobs (48 per cent) or college (38 per cent). The military sampje 
not only started out with highe^ use rates than most other^ 
groups but' also showed the highest rate of conversion from at)stinef«:e 
to use. 

A 1971 Gallup survey o'f a national sample of full-time college 
students revealed-that 60 per-c^nt had drunk beer during the 
30 ^ays before the interview; 52 per cent had drunk w'riie and 49 
per cent spirits. Consumption frequency had increa&ed between 
ages 18 and 24 and rfas higher among men than women. 

The overrepresentation of young adults in the drinking population 
was further corroborated by.ia survey^ot'2,938 Irish- and Italian- 
AmeMcans. The use of large^quantlties o? all beverages in both 
these populations declines consistently with age. The 18- 
20-year olds reported the highest leVels of frequent consumption 
of -five or six drinks at an occasion. 
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C- Racial and Ethnic Background , 

The rates of alcohol' use and alcohol isfn tend to vary among 
' ' various ethntc and racial groups, . 

Alcoholism end problem-drinking- rates tend to be low among 
. gl^SSs i^ose dr?nklng habits are well Integrated with-the rest 
of thjtf^f culture. 

It has been reported that I rlsh-Angrlcaos ^^^^e more problem 

drunkenneU, apply 'little socla P^^f P^f'^'"'^" " 

drinking, and uSually consume alcohol with meals. 

/ Racial differences Irr drinking patterns occur with the ' 
^ ^Hcan Indians who-have a much higher P^-'-^JP'JVf^.f 
Xhollsyi than^Black, Asian, CUIcano, or white Amer, cans. 

iTe table below Indicates ^omeof the differences In drinking 
patterns between black^and w^te Amerfcans according tq^ 
Cahalan's study. 

TABLE I PERCENTAGE Of RESPONDENTS BY RACE AND SEX 



Lioht Heavy ^Heavy of 

+ Sfii "All Drinkers 

4?* 12 • 18 

42 12 17 

White , 251.'- ^. - \^ ,4 23 
Black 

45 22 29 

Whitff ' 'OS^ \\ 47 19 ^ 24. 
Black 

Women 
D I acK 





N ' 


Abst. 


inf req. 


samp 1 6 


2746 


32 






2511* 


31 


L5 




200 


38 

* 


- 12 












'■> 1082 


-.'23 


10 


r 


82 


21 


13 




1429 


« 

39 


19 




1 18 


51 


II ' 



« Excluded are 35 persons of other races. 




^ 0. Religious Affiliation * ' 

Orte of the most^losely studied drinking contJ«©l systems has 
bpen the degree and Type' of Involvement with religion. Abstinence 
!s dlstlnct^y more frequent among members of certain religious 
groups. ^ 

Calahan's survey revealed that there were relatively high proportions 
of drinkers and heavy drinkers among Catholics.^ Although Jews had 



fhe lowest proportion of abstainers among the three major religTionsr, 
they had a very l^rge propdctlon pf light drinkers and the lowest' 
proportion o<f heavy drinkers. Liberal Protestants shoy^ed a 
pattern ratKer similar to that of 'the Catholjcs In proportions 
of drinkers, exdept that there were fewer heavy drinkers among 
the liberal Protestants'* Conservative Protestants had the 
lapi^^t propprtlon of abstainers and the lowest proportlortr of 
heavy drinkers whea 'the iour groups were compared. • ^ 

Thf 1972-74 surveys Irtdtcate that' the same basic relationship 
exjsts among the -three major .rel Igfons, but there appeared 
■to be an Increase In both Ugh-f and moderate df* inking among Jews ^ 
and Catholics. The proportions of Protestants In these categories 
have remained abqjit the sante since 1965. The 1972-74 data show, ' ^ 
ht>wever, that the proportion of respondents- who said- they ^^^.^ 
no religious af,f I Nation Is about double that. In 1965. Thus^ \ 
some changes ^Jlthin denomlna't.lonal categories may be accounted 
for by secularization. ' . • 

' *■ ' , ' ", '-'**' 

The "relii^^n m^^een religious participation and drinking pattern^^,- 
of adoteSents'-has receivef considerable attention In a number of 
studies. . The -trequency of church attendance has been viewed 
as a bahavlorai^asure of Involvement j^ifr +*»e adult socffll 
control system" and of exposure to conveiy^ional norms. In a 
longitudinal study of drinker status io 'adolescence, one group 
of Investigators reported that religiousness and frequency of 
church attendance were strongly related to abstinence. 

On an Index of religious participation, problem drinkers among 
hlghschool students In Mississippi tended to score lower than , 
nonproblem- drinkers In one study. Similar ^^la+^^hips were 
reported In a review of two nationwide savveys of American youth. 

.TABLE 2 PERCENTAGE OF RESPONDENTS BY RfLHSION AND SEX-^^ 

H VAbst. Inf req. ' Light ' Heavy % Heavy 

r : . * . ' + Mod, of all 




Total Sample 



\ 2746 



Protestant 269 



Presbyterian 159 
EpIscopaHan 80 



32 


15 


• -41 


12 


48 


14 


31 
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34 




39 


10 


53 


!^ 
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16 


47 
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13 


66 


-12 



Drinkers 
18 



Conservative . * ~ \ it 

Protestant ^ 1305 - ^i 7 13 

Methodist & „ ,Q 15 

Similar* 515 
Baptist . 521 

Other ' 

Conservative ' lo 91 ' 5 8 
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L'beral _ " _ „ 13 |6 
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L^itheran 207 19 [J ^ - \l 

13- 



216' 



113 
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Cort+lnu^* from pagfe H2. 
i 



Pro+es+an+, 'no 
denomination 

Ca+bollc * 

JewisI 



,No re! Iglon; not 
ascer+aln^d ^ 

Miscellaneous 

Wen 

Conser va+ I ve 
^ Pro+es+an+ ^ 
Method 1st an^ 
simi lar 
Baptist 
Other Con- 
servative 
PPQtestant 

Liberal 
Protestant 
Lutheran 
' Presbyterian 
^ Episcopalian 

Ca-rtiol Ic 

Jewish 

Women 

'tonservatlve 
Protestant 
, Method l^st & 
Similar 
Baptist 
Other Con- 
servative 
Protestant 



Abs+. Infreq. 



46 
764 
' 73 

.69. 
18 



*35 

17 
8 



'O 



2i 



It) 

15 
26 

13 



Light 
'+ Mod. 



55 

^49 . 
5& 



46 



^avy 

20 , 

10' 
20 
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of all 
Drinkers 



29 
23 
II 
I 

25 



55.0 ' 
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l9 
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26 
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40 
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24 
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*> 
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41 
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21 
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84 
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54 
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69 
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55 • 


-80 


24 
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8 


65 
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26 


330 


* 
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52 


-33 
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27;. 
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60 




26 


755 


58 
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- 25 
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40 
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66 
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1 

164 
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75 


10 \ 


13 
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Abst. 


Inf req. 


Light 


Heavy 


% Heavy 








+ Mod. 




of all 


4 








- 


Drinkers 


278 


24 


20 ' 


50 


6< 


8 


« 123 


23 


20 


50 


7 




' ?o 


31 


21 


41 


— 

7 


10 


> 48 


13 


17 


. ' 67 


3 • 


3 . 


434 


22 


22 


47 


9 


'10-' 


46 


II 


36 


53' 


.0 


0 



yttWal 
^ Protestant 

Lutheran 

Presbyterian 

Eptscopatlan 

Cat ho I \z 
Jewhsh 

^Methodists,. United Church ofjihrlst, Congregational ists, Disciples of Christ 
Evangelical, United BrStXeffTr 

**Llberal Protestants Include a few personsrTof miscellaneous denominations 
In addition to the three^denoral nations listed. 
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Education 



As In 1964-65, the amount of education Is still strongly related . 
to whether a person drinks and to the quantity consumed. The 
>higir>est proportion of abstainers is found among persons with less 
tl>an an 8thngrade education. The proportion of heavier drinkers 
increases fairly steadily from those with grammar-school education 
to those with postgraduate training. There are slightly more 
heavier drfnkers among c;v1lege graduates than amc^ng persons with 
postgraduate education, however. # 

TABLJE^ PERCENTAGE OF RESPONDENTS BY EDUCATIONAL LEVEL 



Tofal sample 

Grammar school or 
less 

Some high school 
Completed high 

school 
Some college 
College gracjuate 
« 

F* Socloeconc 



N , 


Abst." 


Inf req. 
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of all ' 
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Recent surveys of adults continue to substantiate the previously 
docurrtented relationship between sb9;al class and alcohol 
consumption— proportionately more people oq the lower sqj;Io- 



economic levels are abstrfTners than on the upper leva(s. 
surveys also. reveal that moderate qnd heavier drinki/g 
Increases as social -cldss rises. 



These 



The results of surveys among adolesc^ts generally agree with 
this finding. A recent study of Torofcto junior and senior high- 
school students shows that alcohol usd was highest amon^ 
children whose fathers were^professlofials or -managers . ^ nation- 
wide sun^y of young American men Indicates that the wealthier 
among them Increased their regular use of alcohol (once a week or 
more) by 21 per. cent after high school, compared to a 5 per cent 
Increase among the^ poorer men* . 



TABLE 4 PERCENTAGE OF RESPOfilDENTS BY FAMILY INCOME AND SEX 



N 



Abst. 



Inf req« 



Light 
+ Mod. 



Heavy % Hoavy 
of afV 
Drinkers 



Total sample 

f ami I y I ncotne 

Under $2000 

$2000-3999 

$4000-5999 

$6000-7999 

$8000-9999 

$10,000-14,999 

$15,000 + 

No information 



2746 



15 



4r 



12 



18 
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56 


13 


26 


' 5 


II 
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49 


14 


29 


8 


16 
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36 


14 


39 


II 


18 


521 


25 


' 17 


48 


15 


20 


387 


' 24 . 


- 14 


48 


14 


18 
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16 


16 


-51 


17 


1^ 
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16 


II 


58 


15 


3 













Men 



Under $2000 • 


III 


44 


13 


35 


. • 8 


14 


$2000-3999 


173 


34 


14 


39 


13 


20 


$4000-5999 


223 


21 


II 


46 


22 


28 


$6000-7999 


253 


21 


II 


44 


24 


31 


$'8000-9999 


168 


^ Id 


7 


51 


■ 24 • 


29 


$10,000-14,999 


158 


13 


8 


50 


29 


34 


$15,000 + 


89 


15 


4 


' 57 


24 


28 



Women. 



Under $2000 
* $2000-3999 


'238 


63 


13 


21 


3 


8- 


277 


60 


14 


21 


5 


II 


$4000-5999 


324 


47 


16 


34 


3 


7 


$6000-7999 


268 


29 


23 


• 42 


6- 


8 


$800(3f-9999 


219 


28 


19 


47 


6 


8 


$10,000-14,999 


157 


• 18 


25 


52 


. 5 


6 


$15,000 + 


85 


17 


, 17 


60 


• 6 


7 




( 
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Jl» Occupation 



Cahalan's survey sbotfed that as a group, farm owners had the lowest 
proportions of drlnl^e»s and heavy drinl^ers, whereas professionals 
and businessmen, had the highest, proportion of drinkers, Semi- 
prof ess-lonat men who driiflifcad the highest proportion of heavy 
drinkers, and among wome;i v»R» drink, service wo^rkers had the 
highest' proportion of heavy drinkers. 

A survey of 558 executives from among the 500 largest manufacturing 
companlS&s and from each of the 50 largest banks, utllltU^, and 
transportation, merchandising, and life-insurance companies tn • 
the United States was. conducted fn 197?. The results of this 
study strikingly showed that only seven percent of the men were 
absta,inars or drank less often th^n once a month, compared to 33 
percent of all men In the countr/ In Cahalan's 1964 survey. The 
propof^i<A of ^avy drinkers was const'deraUly less than th^t ^ 
'found In Cahalan's /national probabi II ty sample, however: 13 
percent of the executives were classified as heavier driqkers 
compared to 21 percent of the men In the natiorwl sample. Most 
of the executives (48 percent^ were moderate drinkers, but 17 
perc^brv^ said they worrieJ^FhSt-^hey were "doing too much drinking. 
Figures.were not available for Women in similar positions. 



H. Residence 



^ Alcohol consumption varies considerably by geographic region In the 
^ United States. There are proportionately more drinkers In New 
' England and the Middle Atlantic and Pacific Coast States than 
elsdwhere. 

A I though -ear Her studies disclosed that heavier drinklxig wfs also 
more' prevalent +hese hlghfy urbanized areas. It appeafs from 
moreVecent surveys that previously strong regional contrasts may 
be decreasing, even though the basic distinctions still exist. 
It now, seems that thd proporttor/of heavier drinkers Is Increasing 
sliihtt-y In such traditionally "ilghti' drinking areas as the . 
Southeast and Mountain States, and*;that It is decreasing slightly 
■ tffb Coastal and Middle Atlantic regions. It Is difficult to 

determine whether these shifts may be due to^^ea! changes In 
Individual drinking habits or to the rather complex mobility 
patterns of the population as a whole* 

Rural areas and small towns have larger proportions of abstainers, 
and cities ?nd- suburbs have proportionately more drinkers. Cities 
and suburbs continue- to have almost double the proportion of 
moderate dpJnkers-^s small towns'and rural areas. Whereas ^ 
Cah^an's syrvey showed that the largest proportion of heavy 
drinkers lived 1n cities, the more recent surveys (1972-74)— » 
using a lower quantity- frequency Index for -"heavy drinking"^ 
closfelfy equal proportions of suburban and city dweUers as( 
heavier drinkers (12 percent each). Small towns and rural communities 
have smaller proportlohs of heavier drinkers (nine and eight percent, ' 
' respect tvejy). . , ^ . 
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I. PROFILE OF PROBLEM AND NON-PI^OBLEM DRINKERS^ 

Analysis of the data from the 1973 national survey revealed the 
following profile of drinkers: ^ • - 

CHART I PERSONS MOST^ LIKELY TO HAVE NO ALCOHOL-RELATED PROBLEMS 

, r 1973 

Lowest rates of alcohol -related problems for respondents 
In the 1973 national survey were found anvong: 



Wpmen \ 
. Persons over 50' <^ ~^ 
' , Widowed and married persons 
; ♦ . Persons of Jewish religious affiliation 

• Residents of rural areas 
^ 'ResIjJents of, the S^uth 

• Persons with postgraduate eduqational le^ls 

• Persons who are mostly "wine drinkers" 



PERSWS MOST LIKELY TO HAVE HIGH PROBLEM RATES 1973^- 

Highest rates' of alcohol -related problems for respfndervts In 
the 1973 national survey were found among: 

• Men * 

• Separated, single, and divorced persons (In thaj>" 
order) 

, Persons with no religious affiliation 

• Persons who are beer drinkers as compared with those 
who are mostly hard liquor or wine drinkers * 

• Persons who were more likely (compared to other persons 
In the survey) to say: "Drunkenness Is usual ly\not ^ 

, a sign of social Irresponslbl I Ity" 

1 and ) 

"Prunkenness Is usually a sign of jtist having fun" 

r 



